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ABSTRACT
According to civil registration data for England & Wales there was little or no change in 
the infant mortality rate during the nineteenth century. At the beginning of the twentieth 
century, however, rates began to decline rapidly, falling from 150 per 1,000 live births in 
1900, to approximately 6 per 1,000 today. This dissertation, part of a wider research 
project, examines the pattern of infant mortality in the district of Lyncombe & Widcombe, 
Bath (Somerset) between the years 1871-1911. Particular attention has been paid to the 
area known as the Dolemeads, situated between the River Avon and the Kennet & Avon 
Canal. Data has been extracted from local primary sources such as Vaccination Registers 
md Medical Officer of Health Reports for the years 1871, 1892 and 1911, in order to 
study levels of infant mortality and to identify possible causes. The different variables 
examined include inq)rovement to the urban environment, particularly the water supply, 
and to the domestic environment, including housW, mfant feeding, socio-economic status 
and fertility decline.
The main conclusion of this study is that the underlying IMR for Lyncombe & Widcombe 
declined throughout the period 1871-1911, in contrast to both the national trend and also 
the pattern of decline in other districts within the city. No single factor can be identified as 
having had the greatest impact on the reduction of infant deaths, however, improvements 
in living conditions including the provision of new Council-funded housing and better
healthcare for nursing mothers, may have made a significant contribution to the decline.
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Introduction
According to statistics gathered from civil registration data for England & Wales and 
published by the Registrar General, there was little change in the overall infrnt mortality rate 
from the middle of the nineteenth century until the early 1900s (Graph 1.) Since then, there 
appears to have been a steady decline in the rate from around 150 deaths per 1,000 live 
births to 6 per 1,000 today. Further investigation reveals, however, that deviations from the 
national rate can be found when examining different geographical locations including rural 
and urban areas, larger and smaller towns and industrial centres. Within each of these 
locations there were further variations in the infant mortality rates between different social 
and occupational groups. Subsequently, it appears that the rate and timing of a decline in 
infrmt mortality was not uniform throughout the country during the period between 1871- 
1911.
Researchers such as Williams & Galley (1995) (Appendix 5a, 5b) have identified a number 
of frctors that may have contributed to an overall decline in infrmt mortality but, when 
working with aggregated data, it is difficult to identify these determining frictors in a specific 
location. What is required, therefore, is a micro-study of an area with detailed knowledge 
of local variations in factors such as housing, socio-economic status and the local 
environment, in order to understand their impact on infrmt health. Bath has been selected 
for this study because the frictors most often cited as causes of infrmt mortality, such as 
rapid industrialisation, were largely absent. Famed as a health resort, it was a city of some 
size and importance in the nineteenth century. However, whilst the central area remained 
densely populated, the overall population figures between 1871 and 1911, actually fell from 
52,557 to 50,744 (Appendbc 3.f.). Although several large industries were based in the city 
including stone quarrying, crane building and cabinet making, the majority of the working
population was employed in commerce or domestic service. The overall infent mortality 
rate for Bath was below the national level between 1871-1911, although it followed the 
same trend, beginning to fell in the 1870s and 1880s, rising during the 1890s, and declining 
from the 1900s onwards (Appendix 1 .b.).
The main aim of this study is to identify and examine possible causes of infent mortality in 
Bath, specifically the district of Lyncombe & Widcombe and to determine, if possible, the 
impact o f each on the infent mortality rates for that part of the city. In order to achieve this, 
data has been gathered from a number of local primary sources, including Vaccination 
Registers and Medical OfiBcer of Health Reports, to enable a comparison of mortality rates, 
both between different districts and over time. To provide a context for the discussion of 
infant mortality in Bath, the study begins with a short introduction to the topography and 
history of the city, together with the pattern of settlement and extent of urbanization. This 
is followed by a detailed examination of the primary sources that have been used and an 
analysis of their strengths and weaknesses. After a discussion of the pattern of Infent 
Mortality Rates (hereafter referred to as IMR) in the city between 1871-1911, a number of 
possible causes are investigated. These are viewed within the context of current theories on 
infent mortality, together with those offered by observers contemporary with the period, 
including the urban and domestic environment and socio-economic variables. This is 
concluded with a short summary of the main findings with regard to principal causes of 
mortality decline in Lyncombe & Widcombe, and their relationship to relevant aspects of 
the current debate. Relevant charts, graphs and tables are included in the text where 
appropriate and all tables of source data, additional graphs, maps, charts are included in 
the Appendices, sources and relevant books and journal articles are in the Bibliography. 
Ordinarily, a study such as this would be too small to have an impact on the subject of infant 
mortality decline, however, when it constitutes part of a much wider body of research, then 
it has the potential to make a significant contribution to the debate.
The City of Bath -  Background information
The City of Bath is situated in the county of Somerset, approximately 109 miles west of 
London and 13 miles east of Bristol, latitude 51 23’N, longitude 2 21’W (Appendix 3.a.) 
Built on the banks of the River Avon it lies at 60 feet above sea level and is surrounded by 
hills which rise to between 550 and 700 feet (MOH Report for Bath 1907). The underlying 
geology, a combination of oolitic limestone, clays and sand, is responsible for the presence 
of the hot mineral water springs, whose healing properties have been promoted since pre- 
Roman times. For centuries people have come to the city to drink or bathe in the waters, in 
the belief that it would cure a wide range of illnesses. At the height of its feme in the 
eighteenth century, many wealthy people including royalty, would come down to Bath for 
‘the Season’ to ‘take the waters’ and attend the numerous social events. Many of Bath’s 
finest neo-classical buildings, such as the Royal Crescent and Circus, were constructed at 
that time, not only to meet the demands of the visiting nobility but also as a showcase for 
the city’s second most valuable natural resource -  Bath stone. As a result of the attention 
focused on the social and cultural aspects of the city, there is a common misconception that 
little or no industry existed during the last century. It did, although its manufecturing base 
never dominated its economy (Harper 1989 p7). The principal industries included the 
extraction of stone, crane building, printing and cabinet making. Domestic service remained 
the most important occupation for women, even as late as 1911, it still accounted for 
approximately half of all employed women.
Good transport and communication networks linked Bath with the nearby port of Bristol 
and other centres of trade. This enabled local products, such as Bath stone, to be shipped 
by barge down the River Avon to Bristol for distribution around the country. The opening 
of the Kennet & Avon Canal in 1810, made it possible for goods to be carried all the way
from Bristol via Bath to London, in approximately four days. The canal was later 
superseded by the railway, with three different companies serving Bath prior to 
nationalisation in 1948. The Great Western Railway between Bristol and London came to 
Bath in 1840/41, entering the city on a viaduct through the residential area known as the 
Dolemeads, east of Bath Spa Station. The Midland Railway (1869) linked the city with the 
Midlands and the North, closely followed by the Somerset & Dorset Joint Railway (1874) 
for the south coast of England via the north Somerset collieries (Appendix 3.n. ).
After the Public Health Act 1872, the Bath Urban Sanitary Authority was created which 
comprised the sub-districts of Abbey (the central parishes of St. James, St.Peter & Paul and 
St Michael), Lansdown, Walcot, Bathwick and Lyncombe & Mdcombe. The Rural 
Sanitary District comprised two large sub-districts, Twerton and Batheaston (Appendix 
3b,3c,3d,). During the 1880s, the Abbey and Lansdown sub-districts were added to 
Walcot, making this the largest district in the city, followed by Lyncombe and Widcombe, 
and the smallest, Bathwick. During the nineteenth century the population grew to over 
54,000 in 1851, but then fell back slightly to remain static at just over 50,000 between 1871 
and 1911. This was in marked contrast with other large towns in England, Wales and 
Scotland, which had expanded rapidly largely as a result of increasing industrialisation 
(Appendix 3.e.). One explanation for this may have been the disparity that existed between 
males and females and the relatively high percentage of older people, attracted by Bath’s 
reputation as a health resort. Both of these fectors would have affected the overall birth 
rate figures which remained lower than the average for England & Wales during this period.
There were considerable variations in the levels of infent mortality in and around Bath, and 
often within the districts themselves. Whilst this study will consider the possible factors 
mfiuencing IMR in Bath as a whole, a closer examination has been made of the
second-largest district -  Lyncombe & Widcombe (later known as Lyncombe) (Appendix 
3.d.). It was situated south of the River Avon and extended upwards along the slopes of 
the southern hills to the area known as Odd Down, at some 600 feet above sea level. The 
parish saw a 25% increase in population between 1841 and 1881, which may have been as a 
result of the construction of the Great Western Railway and the employment opportunities 
that it offered. Although during the 1870s it had the highest birthrate in Bath, it had only 
the second highest mortality rate, after Walcot. Within Lyncombe & Widcombe was an 
area between the River Avon and the Kennet & Avon Canal known as the Dolemeads. 
Particular attention has been paid to this area because it is possible to isolate and study a 
number of possible factors influencing infant mortality rates. Firstly, there Is the presence of 
distinct environmental features such as the proximity to the river and the canal, together 
with the underlying clay soils, which made the area prone to flooding. One contemporary 
wrote. The Dolemeads were known as ‘mud island’ from the dirtiest condition on the 
slightest rainy provocation. Pigstyes were not unknown there, and it was used as the 
dumping ground for the house refuse, which a man, with a donkey and cart, collected at his 
leisure.’ (Tyte 1898 p51) After successive floods and poor publicity regarding the living 
conditions of many inhabitants, large-scale slum clearance in the early 1900s made way for 
the first council housing scheme in Bath. This enables con^arisons to be made between 
mortality statistics both before and after improvements were made. (Appendix 2.g.).
The socio-economic profile of the inhabitants changed during the period, with increased 
migration to the newly constructed terraced houses in other parts of the district. These two 
and three bedroom dwellings, built on the southern slopes of the hills surrounding the city, 
were some distance from the River Avon and unlikely to suffer from flooding. They also 
had more reliable water supplies and were not in close proximity to nuisances such as 
slaughter houses or middens. The houses were single femily occupancy, in contrast to the
tenements shared by three or more households in most of the Dolemeads. This is discussed 
in greater depth on page 28. Of the femihes who remained in the Dolemeads, many were 
supported by men employed as labourers, particularly in the Bath stone industry. This 
means that comparisons can be made with men in similar occupations elsewhere and 
between different occupational or income groups, in order to assess the impact of socio­
economic fectors on levels of mortality.
Entries for the Bath Union Workhouse, situated in Frome Road, Odd Down, were also 
included in the registers for Lyncombe & Widcombe. This provided valuable information 
regarding illegitimate births, which can be compared with data for both legitimate births and 
illegitimate births outside of the workhouse (Page 46 ). Finally, this district has not been as 
well-researched or documented as some locations in the city such as Avon Street, in the 
adjoining district of Walcot, making it suitable, therefore, for further study.
The City of Bath provides an interesting subject for this case-study, for, with its long 
reputation as a health resort, lack of heavy industry and low overall population growth, it 
does not appear that its infent mortality rates can be explained by current theory. As a 
consequence, it is possible to concentrate on a number of alternative causes such as the 
provision of new housing, improved water supplies and the implementation of flood 
prevention measures which may have played a significant role in the reduction of infent 
deaths at the turn of the last century.
Primary Sources 
Vaccination Registers
The main source of data for this study has been the Vaccination Registers for the sub- 
districts comprising the former Bath Poor Law Union. They all cover the period 1871- 
1912, with the exception of the Registers for Bathwick and Batheaston which include 
entries up to June and May 1914 respectively (Appendix 2.a). Legislation was passed in 
1871, requiring district registrars to make returns of all births and infent deaths for the 
purposes of compulsory vaccination against smallpox. The Registers enabled the local 
Vaccination Officer to notify parents and record successful vaccinations, together with the 
deaths of children that occurred in the period prior to vaccination. The Birth Register gave: 
1) the registration number of civil birth, 2) date of birth, 3) place of birth, 4) full name, 5) 
sex, 6) name of fether, or if illegitimate, mother, 7) occupation of father, or if illegitimate, 
mother, 8) date when notice sent, 9) date of successful vaccination, postponement or 
insusceptibility to vaccination, 10) medical man who signed the certificate, 11) date of death 
of any child who died before vaccination, 12) reference number in Vaccination Officer’s 
Report Book if any problems. The Infent Death Register not only gave details such as 
name, date, age, place of death and fether’s name and occupation, it also included the birth 
registration number of the dead child. In effect, this means that these two sources of 
information provided a record of the complete mortality experience during the first year of 
life, unlike other sources such as the Registrar General’s returns.
Unfortunately, the Infent Death Register for Bath has not survived and no deaths were 
recorded in the Vaccination Registers after vaccination had taken place. Information on 
post-vaccination is, therefore, limited. There is a Birth Notification Register firom 1912, 
which is thought to have been compiled by midwives or health visitors, in response to the 
Birth Notification Act 1907. Not only does it include all registered births, but also deaths 
both pre- and post-natal, including stillbirths, which would not have been included in the
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Vaccination Registers. In addition, there are details of how infents were being fed, but no 
indication of duration of breastfeeding. ( Appendix 2c).
Between 1853 and 1898 all children in a district were required to be vaccinated within three 
months of birth and it was also the responsibility of Vaccination Officers to trace 
unvaccinated children who had moved into or out of the area. Births for the Bath Union 
Workhouse were often entered in sequence in the Registers and vaccinations were given by 
the same medical officer in each year. In the rest of Lyncombe, parents appear to have used 
private doctors and the Public Vaccinator. Not everyone supported the idea of compulsory 
vaccination, however, with many opposed on both health and ideological grounds. To 
some, the idea of introducing any disease or infection into a healthy body, was anathema. 
Others, meanwhile, challenged what they saw as the increasing interference of the State 
into people's lives. In Bath, a branch of the Anti-vaccination League, was listed in the Post 
Office Directories for the years 1903-1912. The objects of the League were listed as being 
'to secure the entire repeal of the Vaccination Acts; the disestablishment and 
disendowment of the practice of vaccination and the abolition of all regulations in 
regard to vaccination as conditions of employment in state departments, or for 
admission to educational or other institutions.'
(Post Office Directory for Bath 1903 p.895)
In response to a public campaign against compulsory vaccination, legislation was passed in 
1898 allowing parents to apply for a certificate of exenq>tion fi’om a local magistrate. The 
date of the certificate was then entered in the relevant column in the Vaccination Register.
In addition, the maximum period for vaccination was also extended fi*om three to six 
months. The level of compliance in Lyncombe & Widcombe appears to have reflected 
national trends in vaccination. From the entries in the Vaccination Registers for the years
1872,1892, and 1911 the number of successful vaccinations fell from 86% in 1872, to 57% 
in 1892 and only 34% in 1911, with 149 exenptions recorded that year.
In addition to the Registers are the Vaccination Officers’ Report Books, also for the period 
1871-1914. Those for Bath between 1871 and 1907 cover all districts in each volume, 
whereas later years are divided into books for each separate district. The numbered entries 
in the Report Books are not sequential, but correspond with cases in the Registers where 
the child had remained unvaccinated. In some, but not all, cases the Report Books provide 
more information concerning individual circumstances, reporting successful vaccination or 
reasons for exemption, often long after the official notification. (Appendix Im.) The 
Majority of children in Lyncombe for the three selected years were either vaccinated or 
exemptions obtained between the ages of three and four months. In both 1872 and 1911, 
however, two children were not vaccinated until they were 24 months old and in 1892, 
there is an entry for a child aged 38 months. This gives an indication of the thoroughness 
of the particular Vaccination Officer concerned. In the 1892 Register for the district of 
Lyncombe & Widcombe, however, there are a number of entries with no confirmation of 
vaccination or death recorded. This lack of information could be attributed to different 
fectors such as the conscientiousness of the individual officer involved or to the actual 
difficulty of trying to trace femilies who have left the area. For example, in entries for 
children bom to unmarried women who had given birth in the Workhouse, the letters N.F. 
frequently appear, indicating that they could not be found.
Apart from the Vaccination Registers, the main primary source covering infant mortality are 
the Reports compiled by the Medical Officer of Health for Bath (hereafter referred to as the 
MOH). He was responsible for health matters within the Bath Urban Sanitary Authority, 
areas within the Rural Sanitary District, such as Batheaston and Twerton, were not included
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in the Reports, which makes it difficult to compare results between urban and rural 
locations. The district of Bathwick, however, did include data from less densely populated 
areas such as Combe Down and Claverton, which were situated on the hills south and east 
of the city centre. This has been used for comparison where appropriate.
There are a number of reasons why the MOH Reports are a good source when researching 
possible causes of infent mortality decline. There is little doubt as to the authenticity of the 
Reports and they are contemporary with the period being studied. They are also a good 
standard source, because they were created within a nationally recognised framework, 
ensuring continuity of information across large geographical areas. The Reports arc 
extremely relevant to this particular subject because they include data such as birth and 
mortality rates for different districts, seasonal mortality, and details concerning public health 
issues and initiatives.
From 1871 onwards, the Reports appear in the form of hand-written weekly and 
quarterly/annual Report Books. The first MOH, Dr Barter, included a breakdown of all 
births and deaths by district, together with brief references to the location of epidemics or 
inspection of properties. In contrast, his successor Dr Anthony Beaufort Brabazon (MOH 
for Bath 1876-1896), was fer more outspoken on aspects of public health and welfere, 
providing a highly personal viewpoint within this conventional source. It is always 
important to remember, however, who was actually responsible for writing the Reports and 
the purpose for which they were intended. The Medical Officer of Health, as an employee 
of the Sanitaiy Authority, cannot be considered to be totally objective in his comments, 
which may have affected the manner in which certain issues were handled. A good example 
of this is the Special Report on the Average Rate o f Mortality in Bath fo r 1877 and Winter 
Quarter 1878, which was produced by Brabazon on the orders of the Bath Urban Sanitary
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Authority, following criticism of Bath’s high rates of mortality in relation to other 
comparable towns. In it he mounted a robust defence of his employers, absolving them of 
any neglect or complacency regarding health matters in the city. Instead, he produced 
statistics to demonstrate that, not only were the rates lower than in other similar towns, but 
that possible causes such as overcrowding or deficiencies in water supplies and sewerage, 
were not significant factors. He concluded by attributing the levels of mortality to Bath’s 
popularity as a spa,
‘It is due to natural causes, peculiar and incidental to Bath, and consequent on her 
position as a health resort, causes which do and ever will tend to produce comparatively 
high mortality, but causes which as far as regards any particular sanitary measure are non- 
preventable and unavoidable.’ (MOH Special Report 1878 ). Dr Brabazon was succeeded 
by William H. Symons as Medical Officer of Health for Bath in 1896, and who was still in 
post at the end of the period being studied.
After 1888 the MOH Reports appeared in printed form wd several bound volumes are held 
within the Guildhall Archives in Bath (Appendix 2.a.). Special Reports on diverse subjects 
also appear in the Annual Reports, these include the water supply (1897); the milk supply 
(1898); housing of the working classes (1901) and the medical inspection of school children 
(1908).
One obvious problem when using the different primary sources is the accuracy of the data 
being presented. Anomalies occur which may simply be a result of inaccurate transcription 
or even mathematical errors. The MOH Report for Bath in 1911, for exan^le, gives the 
IMR as both 86 and 93 per 1000 births, whereas the Forty-second Report of the Local 
Government Board ( 1912-13) records the level as being 111 per 1000. There are several 
possible explanations which may account for the differences, ranging fi*om simple errors to 
deliberate manipulation of statistics to conceal the true picture. This, however, cannot be
12
proved, so caution must be exercised when using the Reports. Differences have also 
become evident when comparing Vaccination Registers with the Registrar General’s 
Quarterly Returns. In the district of Lyncombe in 1892 the total number of births is 338 and 
deaths 42. According to the Registrar General’s figures, 340 children were bom and 45 
died. This may be as a result of the way in which the information was compiled, but it is 
remarkable that the figures are so close, given that the Vaccination Registers only recorded 
deaths prior to vaccination.
The Census Enumerator’s Books (CEBs) for Bath, covering the years 1871,1881 and 1891 
have been used to calculate the number of properties inhabited and the housing density in 
particular streets or areas. One of the biggest problems encountered when undertaking this 
research was the accurate identification of addresses within the Dolemeads because there 
does not appear to be a consensus regarding its precise location and extent. In the 
Vaccination Registers, some entries include the word ‘Dolemeads’ whilst others, often only 
a few streets away, do not. The CEB for Lyncombe & Widcombe -  1891 (RG12/1933) has 
been used in conjunction with local maps, to compile a fairly comprehensive list of 
properties that stood within the area commonly referred to as the Dolemeads (Appendix 4.e 
). There are several maps of the city that show the Dolemeads for the period 1871-1911, 
including maps by the city surveyor marking the presence of sewage pipes. The accuracy of 
the maps cannot be guaranteed, because it is possible that some of the small cottages and 
outbuildings standing behind the main streets and terraces were not included, any references 
to these in directories or the Census were sometimes vague . Also, whilst existing maps 
were occasionally ‘up-dated’ this did not necessarily mean that they had been re-surveyed.
The Dolemeads was a part of Bath that most citizens would probably never have a reason 
to visit, which may explain why it is not included in any P.G.Directories prior to the
13
redevelopment that took place in the early 1900s. The Directories have been useful in 
confirming names, addresses and occupations if the entries for Lyncombe in the 
Vaccination Registers are illegible. Fortunately, the documents, maps and plans relating to 
the Dolemeads Housing Scheme are still available and they include rare photographs of 
some of the houses prior to demolition, together with the subsequent replacements. Some 
of this material was also reproduced in Üie MOH Report for Bath in 1907 (Appendix 4.h.)
14
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Infant Mortality in Bath 1871-1911
During the period 1871-1911, the overall infent mortality rate for Bath fell from 145 per 
1000 live births to 68 (Appendix l.b.), following a similar trend as the rate for England & 
Wales, although at a consistently lower level. Bath experienced the same steady decline in 
the numbers of infent deaths during the 1870s and 1880s, which was followed by an 
increase in rates during the 1890s, peaking in 1895. Unlike the national rate, however, the 
rise in Bath remained below the levels recorded for the previous 20 years. The decline 
resumed in 1901 and continued throughout the first decade of the twentieth century. The 
pattern o f infent mortality decline was not uniform within each of the three districts in the 
city. The IMR figures for different locations can be indexed using 1900 =100 and 
expressing the results as a percentage of the base figures (G r^h  2.) From the graph it the, 
the infent mortality rate (IMR) in Walcot, the largest district, appeared to have followed 
the national trend with fells in the 1880s and a rise during this next ten years, before felling 
agmn at the turn of the century. In the district of Lyncombe & Widcombe, however, a 
different pattern emerged. A conqiarison of the IMR for Lyncombe with the national rates 
shows close similarities between the rates for the years 1871-1885, although Lyncombe 
recorded higher than average mortality in 1878,1883 and 1885. lAHthout these rises in the 
IMR, the overall rate for the period would have remained consistently below the national 
figures* An examination of certain frictors within specified years» such as flooding and 
outbreaks of infectious diseases may provide an eiglanation for these une^gected increases. 
The most striking feature is the difference between the two rates from 1886 onwards» with 
the gap widening further after 1896. It would also appear that the increase in mortality 
during the 1890s was below the rates experienced in the previous decades and the overall 
decline became even more marked after 1900. Lyncombe, therefore, was untypical in its 
pattern o f infent mortality decline >^en conqiared with the average across the country and
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even within Bath itself. This is further confirmed Wien examining the numbers of births 
and infant deaths recorded for the various districts in Bath (Chart 1.) In Walcot, there was 
a 23% fall in the number of infant deaths between 1871 and 1910, whilst the number of 
recorded births fell 36%. The IMR fell to 123 per 1000 live births between 1881-1890, 
then increased to 135, lower than the previous highest rate (1870s IMR=153), before falling 
to 117. The sub-district of Batheaston is included for comparison because it conqmsed 
, several rural parishes (north and east of the city). Although the iMR was consistently lower 
there than fer the inner-city districts, it speared to fellow a similar pattern as Walcot, with 
the exception of the 1890s Wien the IMR rose to a higher level than previously, before 
falling to 89 per 1,000 live births in the years 1901-1910. Whilst the numbers of births in 
Lyncombe remained fairty constant throughout tho period, the number of infant deaths fell 
dramatically between 1901-1910, resultiog in an IMR of 80, lower even than that in rural 
Batheaston at the same time and significantly lower than the national rate of 105 per 1,000 
live births (Chart 3).
Several points have emerged fi-om this data, firstly, the decline in infant mortality began as 
early as the 1870s in parts of Bath but a sustained fall in rates in all districts only occurred 
after 1900. Although there was a rise in rates in the 1890s, frequently attributed by 
contenq)oraries to a series of hot  ^dry summers» this was not uniform across the districts, 
Wth the rural sub-district of Batheaston recording a greater increase than inner-city Walcot. 
If the figures are correct, then it would appear that the underlying infant mortality rate for 
Lyncombe was declining throughout the A^ole period 1871-1911, with the greatest 
reduction taking place after 1900. It is interesting to conq>are the pattern of infant mortality 
decline in Bath with the figures for the whole county of Somerset and the adjoining county 
of Wiltshire (Chart 4). Thé IMR in Walcot and Batheaston was similar to that of Somerset»
Chart 4.
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with an initial fall in the 1870s and 1880s, followed by an increase in the 1890s and rapid 
decline after 1900. Lyncombe, however, followed a similar pattern to Wiltshire, where 
there was a steady decline throughout the period. The national IMR therefore, concealed 
differences both regionally, by county, as well as within the same city. The variations 
appear to confirm the findings of Lee (1991) who concluded that the overall fall in mortality 
rates was not uniform during the nineteenth century. After examining the pattern of decline 
across the country, he argued that the timing of the decline began as early as the 1860s in 
some regions, which was considerably earlier than first thought.
A number of different factors liave been identified as having made a significant contribution 
with regard to both the levels of infant mortality and the timing of the decline in mortality 
rates. A selection of these have been examined in order to try to establish which of them 
had made the greatest impact on infant mortality levels in Bath and, specifically, Lyncombe 
& Widcombe.
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Environmental Factors
Sanitation
During the nineteenth century several important surveys were published, such as those by 
Chadwick (1842) and Booth (1897), which raised greater awareness of the living and 
working conditions experienced by certain sections of the population. Investigations such as 
these highlighted the shortcomings in provision of sanitation and housing in urban areas that 
were ill-equipped to cope with the increasing demands of industrialisation. The belief that 
there was a correlation between high infant mortality and defective sanitary arrangements 
was given credibility by the comments of men such as Sir John Simon, Medical Officer to 
the Local Government Board (1871-1876),
‘the death rates of young children are, in my opinion, among the most important 
studies in sanitary science ... their tender young lives... .furnish a very sensitive 
test of sanitary circumstances, so that differences in infantine death-rate are, 
under certain qualifications, the best proof of differences of household 
condition in any number of compared districts’. (Simon 1887 p460)
The emphasis placed on the importance of improved sanitation can partly be explained by
(/
advances in the study of bacteriology during the last century and the advent of the ‘germ 
theory’. Central to this was a better understanding of the nature of diseases and infections 
and the importance of preventable measures. In his domestic hygiene manual of 1880, 
sanitarian George Wilson concluded ‘of far greater importance is to know that, whatever 
be the origin or mode of propagation of these diseases, they are to a very large extent 
controllable.’ (Tomes 1990 p529).
After studying the nature of infectious diseases, public health authorities devised a new 
category -  zymotic diseases - which included cholera, typhoid, diphtheria, smallpox.
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measles and scarlet fever, because all were thought to have been caused by impure air and 
water. (Tomes 1990 pp517-518). The collection of data nationally meant that it was then 
possible to calculate mortality rates for specific diseases at different ages and locations.
The enormous volume of legislation relating to public health and welfere between 1843 and 
1918, illustrates the importance placed on such issues, together with the increased 
intervention of the State into everyday life.
Two significant pieces of legislation were the Local Government Act 1871 and the Public 
Health Act 1875 which saw creation of the Local Government Board and the compulsory 
appointment of a Medical Officer of Health (MOH) for each local authority. The Local 
Government Board was given the legal powers to implement the improvements in public 
health matters such as sewerage, drainage and the removal of nuisances. Whilst the 
principal role of an MOH was to act as an advisor and executive officer of his local 
authority in connection with epidemics of infectious diseases and with sanitation or, as Sir 
John Simon expressed it, ‘for the redress of wrongs.’ (Frazer 1950 p l2 1 ). When overall 
infiuit mortality appeared to decline more rapidly in the early 1900s, those most closely 
involved in the provision of public health services attributed this to the success of the 
numerous initiatives. In 1908, Sir Arthur Newsholme, then Medical Officer of the Local 
Government Board, commented that the improvements were primarily due ‘to improved 
housing, sanitation, the increased sobriety of the population and efforts concentrated on 
child wel&re work.’ (Frazer 1950 p330). Reviewing the fifty years of the pi^blic health 
movement in 1905, Dr John Tatham of the General Register Office, appears to have been 
more circumspect, warning that.
I t  will be well to utter a caution at this stage against the prevalent tendency to attribute to 
the results of sanitary administration alone the whole of the life-saving which has taken 
place...’ (Szreter 1988 j)l)
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Water Supply
The problems with water supplies in Bath were largely influenced by the underlying geology 
of the area. The city is sited upon several different layers of porous and impervious rocks, 
causing water to seep through the porous oolitic limestone layers and to emerge as springs 
where it meets the impervious layers. Inevitably, the water supply lower down the hill was 
susceptible to contamination by ‘dead wells’ (sewage pits), leaking sewerage pipes, 
cemeteries, pigsties and slaughterhouses. Apart fi-om the springs and wells, the third main 
source of water was the River Avon. In the 1860s, the river remained the principal agent 
for the removal of sewerage, not only for the city but, as Dr Barter (1869) the MOH for 
Bath, pointed out, for ' the sewerage of seven towns before reaching Bath, whose 
aggregate population amounted in 1861 to 43,810 souls, besides several villages.’ By the 
end of the decade only two thirds of the houses in Bath had a piped water supply, the 
remainder of the population used street pumps and wells. In reality, this often would mean 
having to transport buckets of water large distances , often from unreliable and 
contaminated supplies. Anecdotal evidence of the dilemma faced by many poorer 
households had appeared in Chadwick (1842 pl41)
‘A man had to fetch water from one of the public pumps in Bath, the distance from his 
house being about a quarter of a mile -  “it is as valuable,” he said, “as strong beer.
We can’t use it for cooking, or anything of that sort, but only for drinking and tea.” 
“Then where do you get water for cooking and washing?” -  “Why, from the river.
But it is muddy, and often stinks bad, because all the filth is carried there”.
In the summer of 1868, lengthy hot weather resulted in both of Bath’s larger reservoirs 
being totally emptied, prompting renewed calls for a larger and more reliable supply. At the 
time. Dr Barter drew unfevourable comparisons between Bath and Manchester where 
‘every individual in that city has more that ten times the quantity of water which every
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individual in Bath has.’ (Davis & Bonsall 1996 pl32 ). Epidemics of diseases, such as that 
of scarlatina in 1864, were increasingly linked with poor housing and overcrowding, 
‘generally, wherever scarlatina, or other contagious diseases exit, there will be found 
some nuisance or want of ventilation, or of a proper supply of water; or it may be, the 
water is impure from a dirty cistern or other causes. Impure air or water, or both 
conjoined, may, in the first place, produce disease, or be the medium of its diffusion, 
especially in an unfevourable atmosphere. Decomposed organic matter, in whatever 
form, especially that from the human body, being the chief cause of the specific 
poison carried into the sewers, and hence disseminated in the form of noxious 
gases, which only a thorough ventilation by means of a copious supply of water, 
and deodorising with lime will remove.’
(Hanham 1864 p5 )
Hanham, then Medical OfGcer to the Local Board of Guardians, calculated the mortality 
rates for both the city and rural districts, in order to illustrate the link between the proximity 
to the River Avon, poor housing and the incidence of scarlatina (Table. 1.). Lyncombe and 
Widcombe had the second highest rate after Abbey district, which, according to Hanham 
(1864 pi 3) ‘may in great measure be attributed to its being bounded in its entire length by 
the River, the greater portion of its poorer population living on the low levels or 
Dolemeads, where the drains etc., are not readily flushed and cleansed for want of sufficient 
water.’
Not surprisingly, the efforts of the City authorities to bring about improvements to the 
water supply were resisted by some ratepayers, who felt that they would have to meet some 
of the financial burden of the scheme. The public meeting held at the Guildhall was marked 
by ‘clamour and violence’ according to a report that appeared in The Bath Chronicle - 
April 12 1866. The reporter went on to comment, ‘ the articulate opponents of the Bill on
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Thursday night did not seek to deny that a larger and more certain supply of water was 
ncccssoiy. They only contended that we were maldng a bad bargain; that we were paying 
an extravagant price for vdiat we could get more cheaply if we waited another year. ' 
Wealthy incomers to Bath had been attracted, in part, by the low rates, therefore any civic 
inq)rovements which may have led to an increase was strongly resisted. (Davis & Bonsall 
1996 p84) The comments of the Bath Association two decades earlier had proved strangely 
prophetic, ‘few things prove more clearly the necessity of vigorous Parliamentary 
interference that the want of attention arising from want of power in various important 
matters pertaining to the sewerage of this City’. Finally, four years later, the passing of 
the Water Act 1870 enabled the corporation to buy out the düOfbrOnt water eoiupunies in the 
city and to create a new, larger reservoir at Monkswood. (Fawcett & Bird 1996 p85).
Epidemics
In the late 1870s, the city received adverse publicity concerning comparative death rates and 
the frequent epidemics of scarletina, typhus, smallpox and other diseases. At the request of 
the Bath Urban Sanitary Authority, the MOH Dr Antony Beaufort Brabazon produced a 
Special Report On the Average Rate O f Mortality in Bath especially fo r 1877 and the 
Winter Quarter'1878. He calculated average mortality per 1000 at 21.6 ly  comparison 
with SO other large town districts ranging from Dover (lowest) 15.5 to Preston (highest) 
28.7. Average deaths under 1 year, per 1000 registered births were 158, conquered with 
Cheltenham 170 and Northanq>ton 213. (Appendix 2.d.) He roundly dismissed possible 
fectors such as contaminated water and poor sewerage. Instead, he attributed the increase 
in mortality in children under 5 years, to convulsions, atrophy, bronchitis, pneumonia and 
diarrhoea, which he claimed, ‘ most frequently owe their fetality to carelessness, utter 
absence of precaution, undue e?qx>sure to vicissitudes of weather, inq)roper diet, insufficient 
clothing, filth and deficient house ventilation.’ With the exception of the latter, he
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Table 1.
QUARTERLY STATISTICS.
MortalUy froM all Causes 
per looo Annually.
. 2 3*6  
•  # »
. 1 3*04
I  S t or Winter Quarter 
2nd or Spring do. 
3rd or Summer do. 
4th or Autumn do.
Zymotic Mortality 
per 1000 Annually.
2*04
3*4 
1*3
14-5 . ... 0*5
Per 1000.
Gross Average Mortality from all causes per Quarter 17*5 
Average Zymotic Mortality per Quarter ... ... 17
Column No. i gives Annual Mortality from all causes per 1000 
of population for last 5 years inclusive.
Column No. 2 gives Annual Zymotic Mortality for same period. 
Column No. 3 gives Annual Infantile Mortality for same period.
Caltunn No. I. Column No. 3. Column No. 3.
1884 %9'8 1884 1884 3-1
1885 20*3 1885 •  • 0*5 1885 3'6
x886 211 1886 0*4 1886 ... 3*2
1887 177 1887 0*3 1887 2*4
1888 ... 217 1888 • • i ’3 1888 ... 27
S o u rc e ; MOH R e p o rt  f o r  B a th  1888
Q u in q u e n n ia l  M o r t a l it y . 
Per i000' Annually.
From all Causes. Zymotic Mortality. Infantile Mortality.
1890 ... 19-4 1890 02 1890 ... 2*8
xSgi ... 20 4 1891 0*9 1891 ... 2*4
1892 ... 196 1892 03 1892 ... %7
. 1893 . . .  i8*5 1893 ... 0*5 1893 ... 2*4
1894 ... 17-4 1894 i"6 1894 ... 2*7
S o u rc e : MOH R e p o r t  f o r  B a th  1894
Table 2.
concluded, ‘ the Sanitary Authority can do nothing and those alone are responsible for this 
sad waste of human life by whose carelessness it is produced.’ (MOH Special Report 1877) 
The Report itself was cleverly presented in order to allay fears and deflect criticism away 
from the city authorities. The estimated population for Bath that was given was actually 
higher that that later given in the 1881 Census. This would have affected the calculation of 
both birth and death rates. He also used annual rates of mortality but gave only specific 
data for just the Winter Quarter of 1878.
The gradual overall reduction in infant mortality rates in Bath in the early 1880s was 
reversed during the next ten years as a result of successive epidemics of infectious diseases, 
although the IMR did not return to the levels of the previous twenty years. In the years 
when the greatest flooding occurred 1882 and 1894, the zymotic mortality rates show a 
significant increase above the rates for the previous five years. Furthermore, while there 
was also a corresponding rise in the IMR for those years, the IMR was also high for years 
when there was a reduction in zymotic mortality 1884 and 1890 (Table 1 & 2).
According to the MOH reports, the increase in IMR was as a result of outbreaks of airborne 
diseases such as scarlet fever, measles and whooping cough. In 1894, nearly a quarter of all 
deaths of children under 1 year were attributed to these causes which probably accounted 
for the sharp rise in in&nt deaths in some districts such as Bathwick and Lyncombe, rather 
than being as a result of the heavy flooding. After the introduction of compulsory 
vaccination against smallpox, there was a corresponding reduction in the prevalence of the 
infection. If fewer cases occurred, then the risk of contracting it fell, which may have 
influenced parents when deciding whether or not to have their children vaccinated. The 
entries in the Vaccination Registers for Lyncombe show that the number of successful 
vaccinations fell by over halfwhen comparing the data for 1872 and 1911. In 1872 a total 
of 86% of infants were vaccinated, compared with only 34% in 1911, when 149 exemptions
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were recorded. This occurred at the same time that a branch of the Anti-Vaccination 
League was operating in the city.
In order to assess whether the quality of the water supply was a significant factor in levels 
of IMR, it would be logical to look for a reduction in the rate after improvements had been 
made. From the graph of the IMR for Bath between 1871 and 1910 (Graph 1.), the five 
year moving average shows that the underlying rate for deaths under 1 year did fell between 
the early 1870s and the late 1880s, which could possibly be attributed to improved 
sanitation. An eicomination of the two largest sub districts next to the river reveals several 
important points (Appendix l.f). In Walcot, there was a sharp ftill in the number of infant 
deaths during this period, with the INfiR. felling fi-om 153 to 123 deaths per 1,000 live 
births. The number of births, however also declined, making it difficult to gain an accurate 
picture of infant mortality. By contrast, the number of births in Lyncombe was higher than 
during the previous decade, yet the IMR had fellen from 141 to 132 deaths per 1,000 live 
births.
Another critical test of the improvements to the water supply is the level of mortality' in the 
late 1890s. Nationally, a series of long, hot summers had led to an increase in deaths 
attributed to diarrhoeal diseases. The IMR for Bath followed the national trend, peaking in 
1895, followed by a steady decline after 1900. Again, however, differences can be found 
within the city districts. In Walcot, the IMR rose, despite the continuing fell in births 
(Appendix 1 .f). By contrast, in Lyncombe, the ftill in births was matched by a 
corresponding reduction in IMR Additionally, the IMR for each district reached a peak in 
different years during the decade. In Walcot, the highest mortality was recorded in 1898 
(Appendix I.e.); in Bathwick the number of deaths fell in 1898, peaking instead in 1894 
(Appendix l.d ). Whereas in Lyncombe, the highest mortality occurred in 1896 (Appendix 
1 .g. ). It is possible that, given Bath’s geology and topography, the unseasonal weather
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may have had a particular effect on the water supplies in different parts of the city. It is 
more probable, however, that these differences were caused by other fectors.
Flooding
An additional threat to households in the city was the ever-present risk of flooding. 
Statistics conq>iled by the MOH for Bath (1900) show that the most severe flooding 
occurred in October 1882 and November 1894. In 1882, the weekly newspaper The Bath 
Herald reported that ‘the towing path bordering the River at the rear is covered by many 
feet of water, and the back kitchens of many houses are entirely submerged so that the 
occupants are prevented from entering them. The Dolemeads are surrounded by water and 
the bulk of inhabitants are there imprisoned, the water rising to the bedrooms.’ (Appendix 
4.k). The annual rainfrdl in 1882 was 42.294 inches, whereas the mean annual rainfall 
between 1866 and 1885 inclusive was 32.064 inches (Appendix 3.h.). At the height of the 
floods, the water level reached 12 feet 6 inches (1882) and 16 feet (1894) above the height 
o f Pulteney Weir, which is 57.06 feet above mean sea-level (MOH Report for Bath 1900 
p38-39). The MOH further noted that the population of the houses that were flooded was 
6,000 people, so that ‘ at least 10% of the population of Bath may be said to live below 
flood level’.
Once again, the overall IMR for Bath during the years in question, concealed differences 
around the city. In Walcot, the number of infent deaths rose sharply in 1883, the year after 
the flooding, but there was only a small increase recorded for 1894 (Appendix I.e.). In 
Bathwick, deaths rose steeply in 1894, almost twice as many as in the previous year 
(Appendix 1 .d.) In Lyncombe, the rates were higher in 1883 and 1895, the years after the 
highest floods (Appendix 1 .g.) This may have been a delayed result of any health problems 
caused by fectors such as contamination of water supplies. An analysis of the distribution 
of infent deaths by season or quarter in this sub-district reveals interesting results.
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(Appendix 1 .k.) In 1883, mortality levels in both the second and fourth quarter were 
higher than expected. Whilst in 1895, second quarter deaths were at a higher level. Given 
the feet that the flooding in each instance had taken place during the previous Autumn, it 
would appear that this alone could not have accounted for these increases. In feet, the 
highest mortality recorded for Lyncombe was in 1885, a year when the River Avon did not 
flood. From contemporary newspaper reports (Appendbc 4.1.), it is evident that the 
Dolemeads was particularly susceptible if there was any rise in river level. The underlying 
clay soil would become saturated, causing dampness in the ^ o rly  heated and ventilated 
properties. This problem was partially addressed during the redevelopment that took place 
in the early 1900s, when new streets in the Dolemeads were raised by up to thirteen feet in 
places, which was above the highest recorded flood-level. During the first decade of the 
twentieth century, the IMR for Lyncombe fell fi-om 135 in 1900 to just 53 deaths per 1,000 
in 1910, which coincided with the improvements in the Dolemeads. An examination of the 
Vaccination Registers reveals that, there were two years when the IMR in Lyncombe rose 
above 100 per 1,000 live births, in 1904 and 1906. This was due to higher than expected 
third quarter deaths, a phenomenon associated with higher temperatures and lower rainfeU. 
The number of deaths in the Dolemeads alone would be too small to account for this 
increase, so it would appear that the cause was something common to the district as a 
whole, not only the area next to the river. (Appendix 2.g.)
Whilst overall numbers of deaths from 2ymotic diseases were felling during the nineteenth 
century, in reality this occurred more rapidly in the age groups above 15 years, children 
upto 5 years were still the most vulnerable to infection. The introduction of sanitary 
measures such as clean water and better sewerage may have contributed to the reduction in 
adult mortality, it does not appear to have been the most important fector with regard to the
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later decline in infant mortality. Dr Brabazon, however, would probably have challenged 
these findings, when commenting on the low rates of zymotic mortality, he wrote,
‘I think this statement will give great satisfection to the Urban Sanitary Authority, as 
doubtless it should to the Public at Large, whose attention I hope may be called to the 
result of this crucial test of the Sanitary Condition of the city, and afford fevourable 
evidence of the exertions of the Sanitary Authorities.’ (MOH Report for Bath 1889).
More recently, researchers such as Frazer (1950 p247), have also questioned whether the 
introduction of sanitary measures, could account for the fell in rates which occurred within 
each social class, not merely in the poorest households. In reality, sanitary improvements 
were probably only efficient enough to cope with the grosser diseases of intestinal origin 
such as typhoid, cholera and dysentery, which mainly affected older age groups. According 
to Thomas McKeown (1976) this could not, however, account fer the decline in the air­
borne diseases such as measles, smallpox, tuberculosis and diphtheria that also occurred. 
Yet the rapid expansion of the urban population had created the ideal conditions for the 
spread of infectious diseases. In his opinion, the reduction in overall mortality was the 
result o f a general increase in the standard of living, especially the improved quality of 
nutrition, and improvements in the quality of water and food, rather than fi-om any medical 
intervention.
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The Domestic Environment
Housing
The so-called ‘ McKeown theory’ (1976) has recently been challenged on the grounds that 
he too readily dismissed some of the wider issues such as the inq>act of the increased 
provision of public health & welfere services and alterations within the domeshc 
environment. Szreter (1988) points out that McKeown overlooks the feet that deaths from 
bronchitis, pneumonia and influenza actually increased^ so that by the turn of the century 
they had become the single most in^ rtan t cause of infent deaths. Furthermore, h^ argued, 
e;qx)sure to airborne diseases was affected by the general level of crowding and ventilation 
in domestic or working environments. In urban areas, the existing housing stock was often 
inadequate to cope with the rise in population. As a result, many people were obliged to 
live in totally unsuitable accommodation without access to sufficient water, light or fresh 
air. Any reduction in mortality, therefore, would have been as a result of legislation 
relating to these areas. Szreter cites the rise in the bronchitis group of airborne diseases as ' 
evidence of the outcome where preventative legislation was not forthcoming, ‘clean air was 
one obvious omission from the nineteenth century sanitary referm arsenal and one need look 
no further than the appalling urban smog to e7q)lain such anomalously high levels of 
respiratory disease in the Victorian period.’ (Szreter 1988 p27). Developments effecting 
the woridng-class home environment were taking a noticeable affect by the beginning of this 
century. T k  housing stock was mq)roved by demolishing the worst slums and replacing 
them with either municipal or private housing schemes. During the house-building boom 
between 1897 and 1907, ail new houses were required to provide minimum standards of 
sanitary and hygiene fecilities.
According to the Census Reports the total population of the city of Bath fell by 8% between
Table 3.
“.Parochial Population and House Density.
dvil Pariali.
UouMi, 1801. Population, Ilnuao Houae*, 1SD7 liiba- Uiiln- Uullil- Ceiiaui, 1801. Iloiuniy, Inha- Uliin- Ut«d. baUtoH. log. Male*. Knn»lo*. 1801. UltcU. Iihid
;B*thwick   797 66
XjDOom be 6: Widoomba 2,581 161 
Bt. Jamu ... 614 52
BL FeUr & 8L Panl ... 234 83.
Miohaal  342 88
fWaloot ................... 4,365 345
Oonaty Borough 8,933 795
— 1,594 3,120 5-91 757 94
36 6,344 7,426 533 2,711 162
— 2,025 2,733 7 75 045 26
— 686 982 7 13 302 9
1 820 1,215 5-95 - 442 16
49 9,656 15,243 5 70 4,599 335
86 21,125 30,719 5-80 9,450 643
Table 4.
Housing Density ip Bath Between 1861-1901
Housing DensityYear
1861
1871
1881
1891
1897
1901
6.552
6,307
5.924
5.804
5.692 estimated 
5.64 estimated
(Source: MOH Report for Bath 1897)
Table S.
Housing and population statistics for the Dolemeads in the Census Returns 
for Bath - 1871,1881,1891
Year: 1871 1881 1891
•
No. of schedule: 535 569 537
Inhabited: 418 455 454
Uninhabited: 9 11 11
Tenements 
< 5 rooms:
Figures not 
available
Figures not 
available 437
Population: 2039 2180 2174
Males: 971 1047 1079
Females: 1070 2180 1095
Source: Census Returns for Lyncombe, Bath
1851 and 1901 frôm 54,240 to 49,839. (Appendix 3.f. ). What these figures do not 
reveal, however, is the rapid expansion of the suburban parishes that took place and the 
shift of people within the city boundaries westwards and southwards (Fawcett & Bird 1994 
p88). The Census Reports for 1871 and 1891 give the population of the Registrar’s District 
as 69,591 and 75,196 respectively. As a result, two parishes within the Rural Sanitary 
District, Twerton and Weston, were officially encorporated within the city boundaries at the 
beginning of the twentieth century. The aggregate population of Twerton and Weston had 
grown fi-om 6,046 in 1851 to 17,025 by 1901. If these are added to the total population, 
there was actually an overall increase of approximately 10.9% during the same period
Bath’s housing problem may not have been as great as that of larger industrial cities, 
nevertheless, there was a demand for adequate housing at an affordable rent. In 1851, a 
total of 11,647 people lived in 1,349 houses in the inner-city parishes (Davis & Bonsall 
1996 pi 11). The position of these parishes in relation to the course of the River Avon 
prevented further expansion from taking place. In 1891, the house density figures for the 
inner-city parishes of St. James, St Peter & St Paul and St Michael (incorporated within the 
Walcot district for administrative purposes) remained significantly higher than for those 
further from the city centre (Table 3 & 4.) The MOH attributed the overall reduction in 
housing density as ‘owing to the constant improvement in the social condition of the lower 
classes’. (MOH Report 1897 p i5). The prosperous commercial and professional classes 
were the first to move to detached and semi-detached villas on the outskirts of the city, 
whilst the better-off working classes could afford the new terraced artisan dwellings in the 
Oldfield Park area within the district of Lyncombe & Widcombe. (Appendix 3.i.) By 
contrast, only 18% of the new houses built in Bath between October 1899 and October 
1900 were located in the three central parishes of the city. One outcome of the rapid 
suburban growth was the increased geographical separation of the different social classes,
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with the poorest remaining in the areas closest to the river. It is possible, however, that this 
movement within the population resulted in less crowding in these areas. Further 
investigation would be needed to substantiate, using the 1901 Census when it becomes 
available.
Private initiatives to improve conditions for the less well-off had started as early as the 
1850s, however the greatest improvements followed the passing of the Housing of the 
Working Classes Act 1890. After the devastation caused by the extensive flooding 
experienced in 1894 the Dolemeads was considered a prime location for redevelopment. Dr 
Brabazon, the MOH for Bath, was well aware of the difficulties feced by both tenants and 
property owners,
‘Doubtless there are many houses in the Dolemeads very faulty in construction, and 
this kind of house property might be comprised within a certain area, but this property 
is in the hands of many, and generally poor, proprietors, who would be quite unable 
to carry out any proposed structural arrangements at their own expense, and were I, 
as Medical Officer of Health, to condemn these houses as ‘unfit for habitation’, what 
is to become of the evicted tenants? They would go to ‘overcrowded’ tenements just 
as bad in other parts of the city, and the ‘last state would be worst that the first’. 
(MOH Report for Bath 1894 p i7).
The 1891 Census for England included the number of tenements with less than 5 rooms, in 
each district. Having extracted the relevant data for the Dolemeads, the extent of the 
problem feced by Dr Brabazon becomes more apparent (Table 5.). A population of 2174 
people occupied a total o f454 properties, giving the average number of persons per 
household as 4.7,. a figure similar to the two previous Census Reports. If, however, this
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figure is calculated on the basis of the number of tenements, then it rises to 4.9, which is 
probably a more accurate figure. The higher number of schedules than properties is also an 
indication that they were occupied by more than one household. The majority of the 
population of the Dolemeads, therefore, lived in properties with fewer than five rooms.
• ’
The first step to improve conditions, therefore, was to provide decent affordable housing 
for those who lived in condemned properties. A scheme for building small houses was 
approved in September 1898 but did not actually begin until the necessary loan of £10,500 
had been granted the following year. Notably, this project was the first ever council-house 
building scheme in the city. Some of the worst terraces and cottages were demolished and 
the site was raised as much as thirteen feet in places to avoid further flooding. The first 
seven houses in Archway Street were ready by the summer of 1901, this was followed by 
the construction of Excelsior Street and by 1907, a total of 42 new homes had been 
erected. (Appendix 4.j.).
From the Vaccination Registers it appears that there was a small decline in the numbers of 
births recorded for the Dolemeads in the years 1872 and 1911. In 1872 some 22.6% of all 
births in Lyncombe & ^dcom be were in the Dolemeads but by 1911 this had fellen to 
10.6% of total births. (Appendix 2 .f ). The Vaccination Registers also confirm the 
e:q)ansion of suburban areas within the district such as Oldfield Park, because entries for 
this area started appearing at the turn of the century. During the 1880s and 1890s, 
Lyncombe & V^dcombe had the highest birthrate in the city but only the second highest 
mortality rate, after Walcot. Between 1897-1899 the annual mortality rate for Bath was 
15.1 per 1,000; Walcot (16.5); Lyncombe & Widcombe (12.1); Bathwick (11.2) From 
data in the MOH Report for Btüh (1907) (Table 6.), a total of 117 infent deaths were 
recorded in the Dolemeads between 1866-1876. Whilst this was lower than deaths in the 
Avon Street area (situated next to the river in the neighbouring district of Walcot), as might
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Table 6.
D e a th s  a n d M ean A n n u a l D e a th - ra te s .
V a r io u s  S t re e ts .  T e n  y e a r s  1 8 6 6 -■1876.
t’oiiiilarion 1 iifaiit Dcatlm Total i)«uUi8 Dcai.li-rale.Street, IH71. 10 jrcttr». lOyunr». li«r 1,000.
Avon S treet t i l l 91 267 240
Milk S treet 364 26 80 244
New Quay 1 18 5 0 7-6
L ittle  Corn S treet 10 25 16 I
Corn S treet 37.. 26 93 24'5
P eter S treet 307 24 80 20
Six S treets 2434 182 572 235
T he  Dolenieatls ? »»7 397
M arlborough Buildings 226 0 22 0 7
Royal Crescent 2 5 7 2 3 ' 12 0
P ark  Lane 3 » 0 6 1 9 4
T hree S treets 5 «4 2 59 «*•5
City of Bath 52,52s ? 1 2,000 23
B irths, B i r th - r a te , In fa n ti le  M orta li ty .
D e a th s  a t  all a g e s  a n d  D e a th - r a te s .
V a r io u s  S t re e ts .  N ine Y e a rs 1899--1907.
l'oi>ulation Hirili* litfaiiiilit All Ueittli-Street. IMOl. U irttiN . n i tu .  DfUtli» Murliilitr. I'wUiw. nit«*.
Avon S treet ... 851 213 27 8 37 «74 149 195
Milk S treet ... 324 1 1 2 38 4 23 205 62 21 2
New Quay ... 98 37 41 8 8 216 10 2 1 ;
L illie Corn S treet 109 27 - 7 '? 7 25«) 20 204
Corn Street ... 221 7 0 352 1: 171 47 23 6
Peter S treet ... 233 57 272 10 '75 30 iXh
Six S treets ... 1,836 5 »b 31 2 07 1X8 336 203
T he Dolem eads... ? 5 4 S — 0.» " 5 238 •
M arlborough Bdgs. 202 0 0 0 0 19 105
Royal C rescen t... 206 5 2’7 0 0 21 II *3
Park r.ane ... 30 1 0 4  0 0 5 i8-;
Three S treets ... 438 (> 1.5 0 (1 45 " * 4
City of Bath ...40,839 8.803 l«l 6 060 100 7 ,<>7 ‘^  ' 7 '
S o u r c e :  MOH R e p o r t  f o r  B ath  1907
be expected, this figure was still considerably higher than those recorded for the wealthier 
locations around the Royal Crescent in Lansdown. In the period 1899-1907, however, the 
number of infant deaths in the Dolemeads had fallen by almost half to 63. Interestingly, the 
number of births registered was also higher than that in the Avon Street/Com Street area at 
548, giving an infentile mortality of 115, only 6 above the total for Bath (109) but much 
lower than the figure for Avon Street/Com Street (188).
According to local researchers, (Davis & Bonsall 1996 p i l l ) ,  the downward trend of 
mortality in all districts of Bath was aided by the movement of population away from the 
unhealthy central and low-lying districts to the less crowded and better-housed suburbs. In 
the case of the Dolemeads, the Vaccination Registers reveal an improvement in infent 
mortality figures which appears to have coincided with the programme of slum clearance 
and the erection of new houses (Appendix 2.g. ). The movement of some femilies to the 
newly constructed terraces of Oldfield Park could also have been a significant fector, 
leading to less crowding. One way to establish whether there was a correlation would be to 
do further research into the IMR in the Dolemeads for the decade preceding the 
improvements, together with the IMR for Oldfield Park after 1900, in order to compare 
results. In Bath as a whole, the IMR declined rapidly after 1900, a pattern followed by 
Lyncombe although its population was increasing. The rate in Walcot, however, did not 
begin to fell until after 1903, despite the reduction in population. In Bathwick, the rate had 
already begun to fell in the late 1890s, when there was little change in overall population. 
Despite the improvements to housing which may have improved life for some in the 
Dolemeads, in reality, many still remained in unsanitary, overcrowded conditions. Louie 
Stride was one such person. Bom in 1907, she was raised in poverty by her mother. In later 
life she recorded her eventful childhood in a book entitled Memoirs o f a Street Urchin 
(1983). She graphically described the hardships feced by both her and others who
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struggled daily to survive. In 1917 she lived in the Dolemeads for a short time, describing it 
as ‘a real slum’ where there were ‘some houses quite uninhabitable, in feet some were just 
rubble, then one or two good ones, and across the road the same.’ (Stride 1983 p27). 
Although this is after the period being studied, it serves as a reminder that all of the 
problems in the Dolemeads were not immediately solved by the provision of a few new 
houses.
Nature & Nurture
The overall increase in infent mortality rates for the country as a whole that took place 
during the 1890s was attributed to a rise in deaths from diarrhoeal diseases. It has been 
argued that this not only served to emphasise the more rapid fell that took place after 1900, 
but it also disguised the feet that infent mortality decline actually dated from as early as the 
1870s and 1880s in some locations. (Woods et al. 1988). A series of long, hot summers 
had created the ideal conditions for the transmission of diarrhoeal infections, which 
accounted for nearly a quarter of all infant deaths alone (Woods et al 1988p360). Edward 
Ballard, Inspector to the Local Government Board (1871-1890), believed that there were 
three ftmdamental causes in the production of epidemic diarrhoea, namely, soil, season and 
food. After taking recordings of the four foot earth temperature, he observed that the 
summer increase in Infent Diarrhoeal Mortality (hereafter referred to as IDM) when the 
temperature rose to 56 F. Woods et al. (1988) noted that although infent diarrhoeal 
mortality was higher in urban industrial areas than in rural ones, this was not uniform across 
the country. In the most densely populated cities such as London, Liverpool and 
Birmingham, infent mortality levels soared, causing the national levels to rise. Whatever 
improvements were made to urban environments regarding clean water and better 
sewerage, this alone could not overcome what is termed the ‘urban-sanitary- diarrhoeal 
effect’. In poorer areas, livestock such as pigs were kept in close proximity to houses and
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some slaughterhouses also conducted their business within densely populated areas. The 
combination of accumulated filth and hot weather provided the ideal conditions for flies to 
breed, contributing to the transmission of diarrhoeal infections. One example of this was 
included in the MOH Report for Bath of 1873 by Dr Barter, who noted that, ‘At 3,
Bridge Place, Dolemeads, is a pigsty immediately behind the back entrance between it and 
the river. This is an objectionable locality for pigs’. Sir George Newman, then MOH for 
Finsbury concluded that epidemic infantile diarrhoea was due to an infection, ‘which must 
be conveyed by food or perhaps chiefly by liquid food.’ (Walker-Smith 1996 p215) As milk 
was the primary nutrient of infants, it was investigated as the most probable cause of 
infection (Dwork 1987 p51). According to Newman, ‘unclean milk is almost a solution of 
bacteria and little short of rank poison to an infant’ (Walker-Smith 1996 p215).
It was believed that the specific problems relating to defects in living conditions could be 
partially addressed by the implementation of the new legislation by the local authorities.
This included the inspection of properties, removal of nuisances and greater regulation of 
the sale o f food and the keeping of livestock. Of equal importance, however, was a belief in 
the necessity to educate concerning the importance of hygiene within the home. According 
to Sir Arthur Newsholme, ‘The chief means for a lower infent mortality are efficient 
domestic and municipal sanitation, good housing and intelligent and painstaking mothering.’ 
(Woods, et al. p 119) However, in Newsholme's model of possible fectors influencing IMR 
(Appendix 5a), he does not demonstrate the interaction between these particular fectors. 
More sophisticated models (Appendix 5.a. 5.b.) show the complexity of the relationship 
between factors. Newsholme was commenting at a time when attitudes towards a woman's 
role in society were very clearly defined.
A modem commentator has concluded that, one feature of the nineteenth ceittury was the 
promotion of an ideology of motherhpod ‘that invested fam% life, particular^ child rearing, 
with enormous moral and social sigmficance.’ (Tomes 1990 p5 ll) Subsequently, measures
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to improve domestic hygiene, were largely targeted at women. In 1906, at the First 
National Conference On Infent Mortality held in London, Sir Arthur Newsholme, Medical 
Officer o f the Local Government Board, felt that the solution to infent mortality required a 
synthesis of a number of elements, central to which was the home and the mother. (Frazer 
1950 p330) The President, John Bums, exorted the delegates to ‘glorify, dignify and purify 
motherhood by every means in our power.’ (Frazer 1950 p332 ). The methods employed to 
achieve these aims, however, may well have involved a different strategy, for it has been 
noted that ‘in an era of high infent and child mortality, the domestic sanitarians forged a 
powerful association between guilt and responsibility for infection.’ (Tomes 1990 p539). At 
first, private initiatives led the way in educating and supporting new mothers, including 
organisations such as the Ladies’ Sanitary Association and Baby Welcome Societies. (Smith 
1979 pi 14) Among some working-class mothers, however, there was hostility and 
suspicion, because of the interference by predominantly ‘middle-class’ people in their lives. 
One of the recommendations of the Committee on Physical deterioration (1904) had been 
the appointment of Health Visitors to instruct mothers on aspects of child welfere, 
particularly in poorer areas. In the opinion of Dr Barclay, the MOH for Weymouth in 1905, 
the yearly ‘slaughter of the innocents is due to ignorance and neglect... mothers need to be 
educated in rearing and feeding of infents and domestic hygiene’ (Hawker 1988 p40) The 
MOH for Warwickshire (1903) went even further, ‘I believe in this new departure of 
carrying samtation into the home we have not only an important, but also the only means of 
further improving the health of the people.’ (Fraser Brockington 1956 p39) Nationally, the 
expectations raised by the creation of Health Visitors were, therefore, great.
In Bath, a branch of the Wakefield Babies' Welcome Society was opened in 1907, followed 
by the Baby Visiting Society in 1909. The Annual Reports of both societies, included in the 
MOH Reports for Bath, give an indication of both the type of work undertaken and the 
relationship between the voluntary and the professional Health Visitors. The purpose of the
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Baby Visiting Association was to continue monitoring the progress of those children, 
between the ages of 1 and 3, who had previously been under the care of the Health Visitor. 
Not only did the Reports include data relating to the health and cleanliness of the children, 
but also the condition of the rooms that they occupied. What is not known, however, is the 
standard by which each criteria was judged, nor the feelings of the mothers being 'visited'. 
The final paragraph in the Annual Report of 1912, however, provides a valuable insight into 
the motivation of the Association's members.
'The Committee earnestly wish to commend this work not only as a piece of social 
work tending to decrease the infent mortality of the City.. .but also as one which brings 
the visitors into intimate contact with their poorer sisters. There hardly exists a mother 
who will not open out in talking over her children with someone whom she feels to be 
interested, and thus we get an entry into homes and make friendships which help to 
break down the social barriers between the poor and ourselves.'
(MOH Report for Bath 1912 p23.)
The public health campaign relating to infent feeding had three principal aims, namely, the 
promotion of breast feeding, the establishment of clean milk supplies and, lastly, the 
provision of a suitable substitute for mother’s milk. In 1905, a study on the influence of 
feeding on infent mortality appeared in The Lancet (Howarth 1905 p210). It was found that 
for every 1,000 breast fed infents, 65 died under the age of 1 year. For infents who had 
been artificially fed, this rate increased to 200 per 1,000 live births. Mothers were advised 
to breast feed their babies until they were at least 9 months old as infents whose mothers 
were either unwilling or unable to breast feed were placed at greater risk from both 
nutritional deficiencies and contaminated food. Thé pressures of economic necessity on 
working women forced them to abandon breast feeding, in oider-to resume work as soon as 
possible after confinement. Breast feeding was also uncommon at Aex>pposite end of the 
socio-economic scale, however this was for social and cultural reasons. With the decline in
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the employment o f ‘wet nurses’, wealthier femilies probably relied more on proprietary 
brands of baby food which, ironically, caused similar health problems to those experienced 
by children in less well-off households.
Before cow’s milk was identified as a possible carrier of disease, there was no regular 
inspection of herds and milk was transported into towns in open-topped containers and sold 
in the street where it could be contaminated by dust and dirt. Evidence exists to show that 
vendors had been prosecuted for diluting the milk with water firom impure sources, which 
even included a horse trough (Anderson 1996 p i67). The greatest changes to the dairy 
industry came at the end of the nineteenth eentury when several Acts of Parliament were 
passed that were designed to improve the hygienic standards of milk production and 
distribution (Mepham 1993 p225). The introduction of new cooling plants, pasteurization 
and bulk transportation meant that greater quantities o f ‘safe’ milk was available in towns, 
although not everyone could afford to buy it. Initially, this problem was partially addressed 
by the development of milk depots, an idea first pioneered in France, where sterilized and 
pasteurized milk was supplied at low cost to poorer families. By 1907, however, many of 
these depots had begun to abandon this practice in favour of supplying dried milk powders, 
which were becoming more widely available (Mepham 1993 p249).
The che^xest source of milk for infents was tinned condensed milk made fi-om evaporated 
skimmed milk with added sugar (sometimes as much as 40%). Many mothers, partly 
through poverty, partly ignorance, fed this to their babies in the belief that ‘machine 
skimmed’ meant that it was purer than other types of milk. Although babies put on weight, 
according to one contemporary report they were ‘pale, lethargic and fiably, have little 
power to resist disease, cut their teeth late and are likely to drift into ricketts before the end 
of their first year’ (Anderson 1996 pi 70). Condensed milk was successfully marketed as 
being safer than cow’s milk because it was f i ^  fixxm bacteria and germs. In reality, once
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opened, the milk was equally susceptible to contamination, particularly before the 
widespread use of refrigeration. Disquiet among the medical profession and the Report of 
the 1894 Select Committee on Food Products Adulteration eventually resulted in the 
compulsory labelling of condensed milk as being unsuitable for babies (Drummond & 
Wilbraham 1957 p377).
In Bath, the numbers of deaths recorded annually from diarrhoea was considerably below 
the average for England & Wales. Between 1885-1910 the average third quarter infant 
mortality rate was only 106 per 1,000 compared with large centres of industry such as 
Preston (274), Leicester (256) and Newcastle (212) (Appendix l.h.). During the 1890s the 
overall number of deaths during the winter and autumn quarters continued to exceed those 
for the summer quarter (Chart 5.). This pattern remained consistent throughout the period 
with the exception of the years 1898 and 1899, when a rise in IMR was attributed to an 
increase in deaths from diarrhoeal infections. Dr Symons, the MOH commented on this 
unusual occurrence in his Annual Reports, ‘Deaths from diarrhoea were very much in 
excess of our usuual number from this cause, and our death rate does not rise in the autumn 
as it does in towns where a considerable number of the young mothers are employed in 
factories.’ (MOH Report for Bath 1898). An analysis of the four-foot earth temperature 
between June and September revealed that deaths occurred when they reached 60F. There 
was also very little rain in August and September, coinciding with the highest temperatures 
for that year (MOH Report for Bath 1898 p20). A total of 37 deaths from diarrhoeal 
diseases were recorded, 29 of which were children under one year. Further enquiries into 
the methods used to feed 26 of these children revealed that 10 were fed on unboiled milk; 6 
on boiled milk; 4 condensed milk; 3 cow’s milk;3 breast-fed. Of those being breast- fed the 
mother of one had milk fever, the father of another had died at the same time of Bright’s 
disease and the third had thrush. Eighteen of the deaths were in September when. Dr
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Symons observed, there was little rain and both air and earth temperatures reached their 
maximum for the year; unseasonal conditions because September was usually one of the 
wettest months. In the following year 30 deaths were recorded for children under five 
years, most again occuring in September. In the district of Lyncombe the number of deaths 
recorded during the third quarter of 1898 was slightly lower than the average that might be 
expected for that time of year but during 1899, the figure was considerably higher than 
expected. (Appendix 1 .k.). This was despite the efforts of the Sanitary Authority who sent 
leaflets concerning the feeding of infants to every household where a child had been bom 
during the year. In addition, Mr Davis, the sub-registrar for Lyncombe & Widcombe, also 
gave O u t a similar leaflet to everyone registering a birth in that particular district. (Appendix 
2.e.).
During the early twentieth century the third quarter deaths in Lyncombe for the years 1906 
and 1910 were also in excess of expected levels (Appendix l.k.). In England, the highest 
number of deaths in 1904 and 1906 also occurred during the third quarter. In 1910, 
however, the infant mortality was higher in the first and fourth quarters, which differed fi-om 
the figures for Lyncombe. In fact, in Lyncombe, the number of deaths recorded for the rest 
of that year were lower than expected, a total of 20 out of 374 births. This gave Lyncombe 
the lowest IMR =53 deaths per 1,000 live births, for the period 1871 -  1910. In 1904, out 
of a total of 11 deaths recorded prior to vaccination, five were in the second quarter, 
compared with 3 in the third quarter. In the Vaccination Register for 1906, there were 
only 3 deaths recorded before vaccination, two of which were in September. If the results 
fi-om the years when third quarter deaths exceeded expected levels are removed fi-om the 
overall statistics, as suggested by Woods et a/. (1988), then the decline in the IMR would 
appear to have been even more remarkable. The appointment of the first lady Health 
Visitor in 1907 was significant because information on methods of infant feeding was
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gathered for inclusion in the Annual MOH Reports. In the first of these after she began 
working, it was noted that she had visited 271 out of the 500 in&nts bom and that ‘many 
women have been induced to continue the breast feeding of infents, who would otherwise 
be giving them improper food.’ An estimated 80% of the mothers seen had breast-fed up to 
4 months and 60% up to 8 months (MOH Report for Bath 1907 pi 1). Better education of 
mothers on infent feeding would have had a positive affect on the reduction of in&nt deaths, 
but this cannot have been the most important factor, as these initiatives were not widely 
introduced until the beginning of this centuiy, when IMR rates were already declining. 
Instead, it is possible that this, in conjunction with other initiatives, increased the speed of 
decline.
Socio-economic Status
The pace and timing of infent mortality decline also appeared to vary within diflferent 
occupations and social classes. Haines (1995) proved that a positive correlation existed 
between these variables between 1896-1911 when the overall IMR for England & Wales 
was declining. (Appendix 1 .f.). The lowest mortality was amongst the families of 
professional workers in Class I, whilst the highest rates were recorded for children bom to 
miners, textile workers and those in Class V (unskilled occupations). The IMR within 
femilies o f professional workers almost halved between those years (fi*om 101.5 -  to 55.1), 
whilst the IMR amongst miners fluctuated considerably and in 1911, was nearly three times 
as high as the rate for professionals. (mmers=160.0). There was a similar disparity between 
the IMR for children bom within social classes I & V, where the rate for the latter (153) 
was double that of the former (76.0). These findings were consistent with those of 
Watterson (1988 p297) who has calculated the relationship between annual income and 
mortality decline. Families in the highest income group (also in Class I) saw the most 
dramatic decline because they could afford adequate food, shelter and medical attention. At
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lower incomes, however, average infent mortality decline was not highly correlated with 
income level. Increasing income on its own, therefore, would not necessarily produce a 
steeper decline in mortality. Mine workers, for example, were highly paid in relation to 
many workers but had the highest IMRs. Watterson (1988 p302) concluded that because 
the greatest reduction in rates was among urban occupations, it was the improvements that 
took place within these that were most influential, but that high or regular income enhanced 
the effect.
Whilst acknowledging the importance of sanitation and better water supplies, Thomas 
McKeown (1976) considered that the improvement in the standard of living, leading to 
better nutrition, was the most unport ant fector in mortality decline. He argued that ‘a 
population better fed, if not adequately, was able to fece the risks of increased exposure to 
mfection.’ Between 1873-1896 wholesale prices fell by 45%, reducing the cost of living by 
nearly a third. Average money-wages over all trades rose by up to 5% which meant, in 
view of the fell in retail prices, a rise in real wages of 35-40%. As a result, the purchasing 
power of the average skilled worker in fiill-employment increased by a third. (Cole & 
Postgate 1981 pp441-442). The counter argument to McKeown is that an increase mper 
capita nutritional intake alone would be of little use in reducing infent death, without 
education regarding appropriate feeding methods, together with a safe food supply, fl-ee 
fi’om adulteration and contamination. (Szreter 1988 p31).
Contemporary observers went to great lengths to prove a positive correlation between high 
levels of mfent mortality and working mothers. The question of whether married women 
should be engaged in work was a contentious issue, as it challenged the ideology of woman 
as mother and home-maker. Sir John Simon (1887 p469) considered it to be one of the two 
chief causes of infent mortality. He noted that there were ‘certain large towns where 
women are greatly engaged in branches of industry away fi*om homes; where consequently
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these homes are ill kept; where the children are little looked after; & where infents who 
should be at the breast are improperly fed or starved, or have their cries of hunger and 
distress quieted by those various opiates which are in such request at the centres of our 
manufecturing industry’. His comments were echoed by the MOH for Staffordshire in an 
article on the employment of married women and infant deaths. (BMJ Aug. 17 1901 pp410- 
412) The opposition to working mothers continued well into the 1900s, despite the lack of 
any real statistical proof. In his first Report on Infent and Child Mortality (1909-1910), 
Arthur Newsholme, Medical Officer of the Local Government Board, admitted that whilst 
he had no conclusive evidence, ‘such employment must, however, tend on balance to 
increase infent mortality and to lower the health of older children in the same femily.’ 
(Dyhouse 1978 p260)
More recently, however, it has been argued that the extra income generated by working 
mothers could have made a significant impact on family income, depending on both the 
work undertaken and the level of income without this contribution. High levels of 
employment in both World Wars was consistent with major improvements in infent survival 
rates. (Winter 1982 p i05).
In Bath during the last centuiy, trade and small-scale industry formed the major sector of 
male employment in the city (Appendix 3.j.). The commercial sector accounted for nearly 
12% of male employment in 1871 rising to over 19% by 1901. In the Registration District 
of Bath as a whole the male labour force grew by 35.3% fi'om 9,409 to 12,734 between 
1851-1900. The female labour force rose by 23% fi’om 8,712 to 10,713 during the same 
period (Davis & Bonsall 1996 p68). Women employed as domestic servants mostly worked 
in the suburbs, whilst those in the clothing trades such as dressmakers, milliners and 
shoemakers, remained in the central parishes. No detailed study on wage levels in Bath has
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been undertaken between 1850 & 1911. However an indication of the gradual 
improvement was the change in occupational structure. Firstly, there was an increase in 
employment in regular, if not better-paid, jobs in commerce and new industries such as 
printing and engineering. At the turn of the last century the largest employment sector was 
the building industry, employing over 2000 men and boys. (Davis 1988 p55) There was 
also a decline in traditionally low-paid trades such as shoemaking and casual labouring 
work. Finally, there was an above-average rise in the wages of domestic servants, which 
was important as it accounted for the largest single occupational group of women in Bath 
(Appendix 3.j.). The migration of young women into the city seeking employment, led to a 
large surplus in the female population. The breakdown of the occupational profile of the 
city in the MOH Report for Bath 1898 disproves the misconception that Bath had little or 
no industry but also reflects the city’s popularity as a health resort because of the relatively 
high numbers living on their own means or employed in domestic service. Due to the 
absence of large-scale industries in Bath, employment opportunities for married women 
were largely restricted to occupations such as laundresses, charwomen and dressmakers.
As a previous study has shown, most of these tended to be carried out within the home, 
enabling mothers to combine work and femily obligations. (Hack 1994). In some parts of 
the city where men were mainly dependent on one particular industry for employment, a 
wife’s financial contribution to the femily income was vital. At Combe Down on the hills to 
the south of the city, for example, many men relied on the Bath stone industry for work, 
but because of the seasonality and insecurity of quarrying, no regular income could be 
guaranteed. In 1851 it is estimated that 86% of their wives supplemented their income by 
taking in washing, this fell to 75% by 1881 and 50% in 1891. (Addison 1998 p i04). In the 
Post Office Directory of 1911 there are 14 entries in the village directory of Combe Down 
for men listed as masons, quarrymen and labourers, where their wives are also listed as 
having an occupation -12 as laundresses and 2 as dress and mantle makers. Louie Stride
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(1983) recalled thé experiences of one mother trying to support her family in the 
Dolemeads,
‘Apart from the flooding and continual dampness from that, most of the women took 
in washing. One woman who did a huge lot of laundry for a lot of the big houses had
a big wooden contraption like a drum and a big stick to manipulate she was a
genuine widow, but I don’t think there was any allowance, if so very small I’d say.
All the days of the week, children would be seen staggering with these big laundry 
baskets, one each side. The mothers also did charring in some of these houses, 
sixpence an hour now, not sixpence for a morning like my mother in 1909 and 1910.’ 
(Stride 1983 p29).
In Lyncombe & Widcombe the principal occupations of the residents came within the
/
categories of skilled and unskilled workers. In the Vaccination Registers for 1872, 1892 & 
1911 the occupations where the largest numbers of births, were recorded were labourers 
(33) , followed by stone masons (20) (Appendix 4.m.) In the Dolemeads between 1900- 
1906 a total of 104 births were registered to fethers who were labourers, with between 4 
and 11 different types of labourer listed for each year, mason’s labourer (41) being the 
most frequent. Despite the high numbers of semi-skilled and unskilled workers, the number 
of deaths recorded prior to vaccination fell during this period. (Appendix 2.g.). It is 
possible, therefore, that a correlation did exist between occupation and infent mortality in 
the overall reduction of the IMR. It is equally possible that no correlation existed and that 
income was not a significant fector in the reduction of infent deaths.
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Family Matters '
The birth rate in England & Wales dropped from around 35 births per 1,000 population in 
the mid-1870s to 28 births per 1,000 in the 1900s. This trend towards having smaller 
femilies during the nineteenth century is referred to as the ‘fertility transition’. A heated 
debate, fuelled by the poor physical condition of many Boer War recruits and the prospect 
o f a burgeoning working-class population, raised the threat o f ‘race suicide’. (Garrett & 
Reid 1995 ). In order to acquire more accurate statistics on the pattern of fertility and the 
underlying causes of infent mortality, extra questions regarding length of marriage, numbers 
of living children and the numbers of children who had subsequently died, were added to the 
1911 Census. Reporting on the findings, T.H.C.Stevenson, of the General Registrar Office 
wrote, ‘It seems probable that large frunilies promote high mortality, and that high mortality 
promotes large families; but the separate effects of these influences remain very difficult to 
measure.’ (Garrett & Reid 1995 p71). Woods (1987) proved that nationally, mortality did 
not necessarily have to fall first, before fertility would begin to decline. The latter occurred 
amongst the middle-classes in the areas where they were predominant, whereas industrial 
areas were the last to be affected. Garrett & Reid (1995) also concluded that the similarity 
in fertility levels across classes within environments suggests cultural factors were 
responsible for the reduced fertility, rather than economic ones. From empirical analysis. 
Woods et a l (1989) found a link suggesting that the decline in fertility in the 1870s would 
have had a positive influence on the reduction of infent mortality, but that of women’s 
education was a more significant independent variable (Woods et a l 1989 pp126-127)
Evidence of a decline in fertility was the fell in the number of illegitimate births, the infant 
most at risk with a death rate twice that of legitimate births. Nationally, the rate fell to
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55.6 between 1876-1908 with the decline accelerating after 1900 (using 1876 and 100 as 
the peak birthrate among women of childbearing age in England & Wales) By comparison 
the birthrate for legitimate children fell to 73.4 in the same period (Smith 1979 pi 19) 
Completed femily size fell in every social class, with the festest reduction in Class I and the 
slowest in Class VII (miners). One possible explanation has been the availability of better 
contraception (Smith 1989 pi 19). The numbers of males and females under 24 years and 
married also fell sharply between 1901 and 1911, with the result that many women did not 
marry and start having children until they were older than the previous generation.
Whatever the reasons behind the fertility decline, it could be argued that by limiting their 
femilies, the family income went further and women would produce healthier babies if they 
completed their ftunilies earlier.
There were many risks associated with childbearing including the effects of the heavy nature 
of women’s work at that time, including domestic tasks such as scrubbing and hauling water 
and coal. Case fetality for puerperal fever was high and maternal mortality remained at 
about 4 per 1000 live births well into the twentieth century and the use of sulphonamide 
drugs. (Winter 1982 pi 04). Most births in the latter half of the nineteenth century were 
attended by a ‘midwife’ but this term was used fi-eely to describe anyone who was present, 
regardless of training or experience. The passing of The Midwives Act 1902 was 
important, therefore, because for the first time midwives were properly trained and 
regulated by their local authority. This could not, however, have influenced the decline in 
infent mortality which came prior to its introduction in the early 1900s. But, in conjunction 
with other factors, it may have contributed to the rapid fall in IMR that has taken place 
during the twentieth century.
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In Bath, the birth-iate fell between 1881-1901, following the national trend but at a lower 
level. In 1881 there were 1,250 legitimate births, by 1891 there were 1,100 and by 1901 
only 940. The MOH Report for Bath 1907 contains further information regarding the 
numbers of married women by age and the percentage of births attended by midwives 
(Appendix 3.1. ). The numbers of married women between the ages of 15 and 35 fell from 
1881-1901, whilst the number between the ages of 35-45 rose slightly. The overall 
numbers of married women between 15 and 45 years fell from 4,852 to 4,723, which may 
have been as the result of the imbalance in the female/male ratio in the city. This could also 
have caused the relatively high rate of illegitimate births in Bath, which in 1899 was 54 per 
1000 births, compared with the average rate for England in 1898 of 42 per 1,000 births. 
The MOH, Dr Symons, reported in 1900 that the birth-rate for Bath was lower than for any 
year on record at 18.2 per 1,000 compared with England at 28.9. By 1904 the rate had 
increased slightly to 20.76 (England = 27.90) but fell again by 1908 to 19.5 (England = 
26.5) Although the overall birth-rate for Bath declined towards the end of the nineteenth 
century, the actual numbers of births varied within the different city districts. Whilst the 
number of births fell in Walcot, they remained feirly constant in Lyncombe (Appendix l.f). 
The number of births in the Dolemeads fluctuated between 1872 and 1906 but was 
considerably lower in 1911, at about half the number in 1872. (Appendix 2.f. ). It is 
possible that the fall in the number of births in Walcot was as a result of femily limitation, 
this district included the area called Lansdown, and was a very fashionable location with 
inhabitants in Class 1. If, as has been postulated, fertility decline began among better-off 
femilies, this would be the most obvious location. It could be argued that there was not a 
corresponding fell in Lyncombe, because the residents were largely middle-class or the 
better-off working classes. Further investigation would be needed to explore this 
possibility.
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Equally significant was the variation in mortality between legitimate and illegitimate 
children. In the MOH Report for Bath 1909, a rise in the number of illegitimate births was 
reported but the IMR for illegitimate births had fellen to 110 per 1,000. This compares with 
the IMR for legitimate births at 82 per 1000 legitimate births. The improvement was 
credited to the lady Health Visitor but this has to be treated with caution. From the 
information in the Birth Notification Register 1912-1917, the proportion of mothers with 
illegitimate children who were breast feeding was just over 30%. The influence of the 
Health Visitor may not have proved as great a fector in the reduction of mortality as the 
MOH would have liked to think.
The sub-district of Lyncombe included the Bath Union Workhouse, located at Frome Road, 
Odd Down, approximately 1.5 miles south of the city centre. Babies bom there were also 
entered in the Vaccination Registers for Lyncombe, so it has been possible to collate some 
information about the numbers of legitimate and illegitimate births for selected years 
(Appendix 2.k.). The IMR for legitimate births was 88 in comparison with an IMR for 
illegitimate of 194. In the years 1900-1906 the number of illegitimate births exceeded 
legitimate births in each of the selected years (Appendix 2.j.). A total of 147 births were 
recorded, of which a 22.4% (33) were legitimate and 77.6% (114) were illegitimate. Of 
the 41 children who had died prior to Vaccination, 20 were legitimate and 21 illegitimate. 
From this it would appear that the survival rate for illegitimate children was actually higher 
than for legitimate children. It is difficult to draw conclusions, however, when little is 
known about the individual circumstances of the women who gave birth in the workhouse. 
Married women might have included those in poverty or deserted by their husbands.
Equally, not all of the unmarried women may have entered or be sent there because of 
poverty. Watterson (1988) concluded that any rise in income would have had little affect 
on infent mortality for the poorest paid classes. Initially, it appears that between 1900 and
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1906 the percentage of illegitimate babies who were bom in the workhouse and died before 
vaccination (23%), was actually lower than in the Dolemeads (27%), indicating that 
illegitimacy alone, would not account for levels of infent mortality. It is very important to 
remember, however, that the statistics for the workhouse in the Vaccination Registers are 
incomplete, because in many cases there is no record or either death or vaccination, merely 
the words ‘left’ or ‘not found’. In the Registers for the years 1900-1906 there are 28 entries 
with no details recorded. This is presumably because many of the single mothers had 
moved out of the district looking for accommodation and/or work. Taking this into 
account, together with the small sample of births and deaths, it is difficult to draw any firm 
conclusions about the relationship between illegitimacy and Infent mortality in Bath. This is 
a subject that requires further research.
The Midwives Act in Bath was administered by a sub-committee of the Sanitary Committee, 
which met 9 times a year. In 1907 there were 26 midwives recorded as practising in the 
city, 8 having qualified by examination. (MOH Report for Bath 1907) Any midwife not 
carrying out her duties correctly feced disciplinary procedures and was called before the 
sub-committee. In the same MOH Report the percentage of births attended by midwives 
for 1905-1907 shows that they were present at between 53% and 65% of confinements. No 
records are shown for the numbers attended by doctors, so it is difficult to assess the impact 
of better ante-natal and post-natal care. As the professionalisation of midwifery did not 
take place until the first decade of the twentieth century, it could not have made a 
contribution to the reduction of infent mortality in Bath before that time. It is possible, 
however, that it did contribute to the rapid decline that has occurred during the twentieth 
century. One area of further investigation would be to examine the incidence of prematurity 
and the survival rate of twins, in order to discover whether improvements had taken place. 
Between 1901-1910 the second most fi-equent cause of infent death after atrophy and
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debility was prematurity (MOH Report for Bath 1910). Whilst acknowledging that there 
had been a reduction in infent mortality,largely as a result of new sanitary measures, the 
MOH, Dr Symons, concluded that new methods must be adopted if fiirther improvements 
were to be made, because the causes were principally ante-natal.
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Conclusion
After having studied the pattern of infent mortality in Bath for the period 1871-1911, some 
interesting points have emerged. Firstly, the overall infant mortality rates for the city 
followed the same trends as the rates for England & Wales but at a consistently lower level. 
The pattern of infant mortality decline, however, was not uniform within the three city 
districts; the rates for Walcot, the biggest district, followed closest to the national trend 
with a fall in the 1880s, which was reversed in the 1890s, before falling again in the 1900s. 
In the smallest district, Bathwick, the rate peaked sharply in the 1870s and 1880s, fell in the 
following decade, with the exception of 1894, when it exceeded the rate for the previous 
twenty years, but fell again from 1898 onwards. In the district of Lyncombe, however, a 
different pattern emerged. A comparison with the national rate shows close similarities 
between 1871 and 1886, although Lyncombe recorded higher than average rates in 1878, 
1883 and 1885. From 1886, however the two rates began to diverge, with the gap 
widening further after 1896. The underlying rate, illustrated by the calculation of the five 
year moving average, shows that infent mortality was falling throughout the period. 
Lyncombe, therefore, was untypical in its pattern of infent mortality decline, when 
compared with the average across the country and even within Bath itself.
The variations that existed within districts means that no one single fector can be identified 
as having had the greatest impact on the reduction of infent deaths in Bath between 1871- 
1911. Instead it is highly probable that improvements in the infent survival rates resulted 
from a complex interplay of several variables, with each having a different weighting at 
different locations within the city. In Lyncombe & Widcombe, the must notable change that 
took place was the migration of the population away from the crowded central areas to the
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newly constructed suburbs, such as Oldfield Park. The overall rise in the standard of living 
that took place during the nineteenth century, could have been significant, because it 
enabled femilies to move to better houses, where there was single occupancy and no 
overcrowding. The poorest people still remained in the overcrowded, badly lit and badly 
ventilated properties near the river. In the Dolemeads, the pioneering council housing 
scheme did go some way to improving the standard of housing there, especially by raising 
the site above flood level This programme of slum clearance ocurred at the same time as a 
reduction in infent mortality, which could prove that there was a positive correlation
if-
between the two. It is equally possible, however, that this was merely a coincidence, and 
that the construction of the new terraces was on too small a scale to have made a 
difference. The eyewitness account of Louie Stride over a decade later, illustrates that life 
in this area remained extremely difficult for some residents well into the twentieth century.
During the nineteenth century defective sanitation was fi-equently cited as a major cause of 
infant mortality. Initially, Bath, like many other towns and cities, feiled to meet the 
demands of a growing population, with insufficient water supplies and provision for the 
removal of sewage. Many poorer households were forced to use unreliable and 
contaminated supplies for street pumps or even the river. The River Avon itself posed an 
additional threat with the ever-present risk of flooding in low-lying areas. Despite these 
problems the level of zymotic mortality was lower by comparison with larger cities. 
Improvements to water supplies probably had a positive affect on the health of older 
children and adults, which, in turn, would have lessened the prevalence of certain water- 
boume diseases. But, this would not have accounted for the reduction in infent deaths in 
Bath because the greatest number occurred during the winter quarter and were attributed 
to airborne infections such as bronchitis and pneumonia.
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Due to the absence of large-scale industries in Bath, employment opportunities for married 
women were limited to occupations such as laundress and dressmaker, which could be 
carried out within the home. Although, nationally, a correlation has been established 
between the levels of infent mortality and the incidence of working mothers, in reality their 
financial contribution to household income could be crucial. In Bath, the seasonality and 
unreliability of some male occupation such as quarrying, meant that their wives had little 
choice as to whether they worked or not. Infent diarrhoeal mortality was low in Bath 
compared with large industrial centres. The rise in the overall IMR in 1898 and 1899 was 
due to an increase in deaths fi’om diarrhoeal infections and further investigation revealed the 
improper feeding methods being used by mothers. The improvements relating to the 
production of uncontaminated milk and the education of mothers regarding infant feeding, 
probably did have a beneficial effect on reducing levels of infant mortality, for example, the 
Medical Officer of Health for Bath reported the success of the campaign to promote breast 
feeding. The introduction of Health Visitors, however, came during the first decade of the 
twentieth century, which may have contributed to the rapid decline after 1900, but not for 
the falls in the previous thirty years.
A rise in the standard of living may also have led to an improvement in both the quantity 
and the quality of nutrition, which would have increased the chances of women having 
healthier children and increased general resistance to diseases. In Bath, the decline in low- 
paid and casual employment, together with an increase regular employment may be taken as 
evidence of an improvement in the overall wage levels. In Lyncombe and Widcombe, the 
majority of working men were either in semi-skilled or unskilled occupations. When infent 
mortality levels in Bath were declining at the beginning of the twentieth century, a large 
number of births in the Dolemeads were still registered to fethers who were labourers, 
particularly mason’s labourers. It does appear that more of these children now survived
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infency, despite the feet that these men were in low-paid work, which could indicate that a 
positive correlation existed. Equally significant was the fell in IMR for illegitimate children 
during the same period, despite a rise in the number of illegitimate births. Although the 
mortality rate was still higher than that for legitimate children, it does indicate that the rates 
were sensitive to changes within some of the same fectors as legitimate births.
At the end of the last century there was a reduction in the birth-rate. As a result, the femily 
income went further and women produced healthier babies if they completed their femilies 
earlier. The birth-rate in Bath also fell during the 1890s and 1900s, however the rates 
varied within different districts. The population of Walcot fell by 20% during this period 
which may account for the decline in the number of births. In contrast, the population of 
Lyncombe rose by 59% but the number of births remained feirly constant. In the 
Dolemeads the numbers fluctuated between 1871 and 1906 but fell significantly in 1911. 
This could possibly be attributed to the movement of the population fi’om one location to 
another within the district and changing age profiles of the inhabitants rather than femily 
limitation. The contribution made by the improvements in ante-natal care, as a result of the 
Midwives Act 1902, is difficult to assess. By 1907, midwives attended 65% of the 
confinements in the city but the levels of training they had received is unknown.
In conclusion, it would appear that two fectors made a significant contribution to the 
decline in infent mortality in Lyncombe & Widcome between 1871-1911. Firstly, a series of 
improvements in living conditions, including the migration of the population away fi’om the 
low-lying, overcrowded central area and the provision of new Council-funded housing. In 
addition, the introduction of new and improved healthcare programmes aimed at nursing 
mothers, would account for the increase in the rate of decline that took place after 1900.
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APPENDIX 1. INFANT MORTALITY
l.a. Table: Quarterly and annual births under 1 year and mortality rate 1871-1910
l.b. Graph: Deaths under 1 year per 1,000 live births, Bath, Somerset 1871-1911
I.e. Graph: Deaths under 1 year per 1,000 live births, Walcot, Bath 1871-1911
l.d. Graph: Deaths under 1 year per 1,000 live births, Bathwick, Bath 1871-1911
I.e. Table: IMR for Different Locations indexed using 1900=100
l . f  Table: Comparison of births, infent deaths, and IMR for Walcot, Lyncombe 
and Batheaston, Bath 1871-1910
l.g. Graph: Deaths under I year per 1,000 live births, Lyncombe, Bath 1871-1911
l.h. Chart: Comparison of average third quarter and non-third quarter IMR in selected 
Registration Districts
l.i. Table: Births and deaths under 1 year per quarter; the IMR and actual deaths as a
percentage of expected deaths per quarter, Lyncombe, Bath 1871-1910
l.j. Chart: Lyncombe deaths under 1 year per quarter as a percentage of annual deaths 
under 1 year 1871-1911
I.k. Graph: Infant mortality rates by fether’s occupation (Watterson 1988) (Haines 1995)
II. Chart: Distribution of vaccinations or exemptions by age in Lyncombe, Bath 1871,
1892,1911
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l.a.
Quarterly and  annual births to g e th er with d ea th s  under a g e  1 an d  the infant mortality ra te  for 1
England in th e  years 1871-1910
1
YEAR i
QUARTERLY
BIRTHS
QUARTERLY 
INFANT DEATHS
ANNUAL
BIRTHS
ANNUAL
INFANT
DEATHS
INFANT
MORTALITY
RATE
! First 197053 29511 i 1
1871 ISecond 187793 25110 1
! Third 192986 37367 1
!Fourth 193493 32535 771325 124523 161
! ! ! I 1
i First 208737 311231 ! i
1872-Second 208711 27351 ! 1 !
'Third 201105^ 36615 1
i Fourth 206093 28169 824646! 123258 149
!  i
! First 216367 30903 ! 1
1873iSecond 206618 272561 ! 1
IThird 203609 35252 I !
1 Fourth 205215 30400 8318091 123811 149
‘ 1 i !
i First 214437 312951 ! i
1874 ISecond 217605 282941 1 i
IThird 209898 365001 ! 1
iFourth 212367 32641 854307 1287301 151
i 1 1
I First 215251 360191 1 1
1875iSecond 214650 298391 1
! Third 210781 371181 i i
! Fourth 209505 31318! 8501871 1342941 158
! 1 1 1
i First 229980 335161 i 1
1876iSecond 225866 286791 i !
IThird 216167 372891 1
'Fourth 215451 30053 8874641 129537 1 146
! T ! 1 '
: First 230036 317491 i !
1877 ISecond 1 223220 295411 1 I
iThird 213190 293761 1 !
Fourth 1 212556 29945 879002 ! 120611 1 137
1 i 1 :
: First 221567 330671 : !
1878 ISecond 228702 295361 !• !
; Third 1 222004 1 410021 1
-Fourth 1 219145 324461 8914181 136051 I 153
1 I '- '
: First I 226669 341801 1
1879!Second 1 221011 288531 1 i
Third I 2181701 251191 :
Fourth ! 2170161 31656 i 8828661 119808! 136
: i
First 2216951 33672 i !
1880! Second 224293 1 28499 1 ;
Third i 2187661 427651 Î i
Fourth ! 9n'7>vi8l 298651 8723971 134801 1 155
SOURCE: Derived from the  Registrar General's Quarterlv Returns of Births and  In fn n t  iA7 i . i o n
Quarterly a n d  annual birttis together with d ea th s  under a g e  1 an d  the infant mortality ra te  for 2
England in the  years 1871-1910
1 First i 225778 30206 1 i
1881 ISecond 1 225467 27211 I 1
Third 1 215586 29765 1 !
1 Fourth i 216677 27918 883508 1151001 130
1 ! 1
First i 223802 32600 1
1882 Second ' 227429 28135
IThird 220118 329521
i Fourth 217591 31460 888940 125147' 141
First 232086 326101
1883 Second ; 228703 288021
iThird : 214144 30331
Fourth 214882 30560 889815 1223031 137
1 1
1 First 224694 301431
1884ISecond : 231149 280011
iThird i 225454 431431
Fourth ' 227277 32290 908574 1335771 147
1 ! !
First 232015 333521
18851 Second * 222280 29467
IThird i 218204 307261
Fourth i 221195 29772 1 893694 1233171 138
1 ! 1 1 * 1
1 First 1 23067JJ 344951
1886|Second i 230924 28330 : . 1
IThird 1 224029 402541
Fourth i 217592 32005 903216 1350841 150
i !
First 219515 31364 ; 1
1887 Second i 226371 28522 : 1
1 Third i 222382 38983 i 1
1 Fourth 217749 29567 886017 128436 145
; 1 1 ! !
First i 223838 326921
1888ISecond > 224077 272021
Third i 2146651 28977
Fourth 2166831 312561 879263 120127 137
t 1 1
First 1 2209361 315631
1889 Second 1 227581 289851 !
Third ! 219805 365001 !
Fourth 216838 30438 885160 127486 144
! 1 ! !
First ! 226327 334741 1
1890ISecond ; 226010 276901
Third 220304 1 35348 1
i Fourth 2057061 350231 878347 131535 150
1 : 1 ! ; !
i First i 2299531 335801
1891 ISecond ! 2388251 345761
IThird 2240891 32664 1
SOURCE: Derived from the  Registrar G eneral's Quarterly Returns of Births an d  Infant Deottis, 1871-1911
Quarterly an d  annual births toge ther with d ea th s  under a g e  1 a n d  the infant mortality rote for 3
England in the  years 1871-1910
Fourth
; First
1892! Second
IThird
'Fourth
First
1893 Second
Third
Fourth
First
18941 Second
Third
Fourth
.First
18951 Second
Third
Fourth
i  First
18961 Second
IThird
; Fourth
i  First
18971 Second
IThird
■Fourth !
First
1898 ISecond
iThird
I Fourth
18991 Second :
Tfhird'
i Fourth
First
19001 Second i
IThird
! Fourth
: First
1901 (Second
Third
i  Fourth
2209691 351781 9138361 135998!
219851 372521
232385! 301001
2282541 34309!
216780
231289
30942! 8972701 1326031
317901
2351091 31660Î
229147! 489261
2186371 329211 914182 145297
2288081 344991
220861 266941
2158651 288431
2237051 318821 889239 121918:
2404551 365761
2332071 301141
2317241 466701
2164741 349451 9218601 1483051
2225821 31801
231213 28731
2278451 406391
235561 343161 917201
235711 333451
135487!
2263451 281331
2330901 496791
225958
232145
232343
326571 921104! 1438141
32751
285001
2346651 528371
223720T 34161 9228731 1482491
231511 317481
2392951 278081
2315931
226241
58958
32704F 9286401 1512181
239988
234523
356351
306441
2325781 436731
2190651 32991! 9261541 1429431
2319041 31781i
2335181 274961
234932! 489261
2289161 325081 9292701 140711
2169671 29727!
149
148
15
SOURCE: Derived from th e  Registrar G eneral’s Quarterly Returns of Births an d  Infant Deaths. 1871-1911
Quarterly a n d  annual births together with d ea th s  under a g e  1 an d  the infant mortality ra te  for
England in th e  years 1871-1910
1902 ISecond 220252 26316 1
iThird 224005 28149 i
1 Fourth 216176 32446 8774001 116638! 133
i 1
! First 1 218548 28332 1I
1903 ISecond i 2248941 24619 !
iThird Î 2242021 30126 i
1 Fourth 1 214275 32899 881919! 115976. 132
1 :
i First 1 223346 31274
1904 ISecond 1 221777 24992
IThird 1 220505 42415
(Fourth 1 2121561 28857 8777841 127538 145
i 1
1 First ! 2212661 28442
1905 ISecond 219505 23072 I
IThird 217916 33897 i
1 Fourth i 203870 24405 862557: 1098161 127
! I 1
1 First 220422 27340 !
1906|Second 220446 22308 Î
IThird 217669 38846 1 '
(Fourth 209383 26279 8679201 1147731 132
1 I i
! First 2190011 28489 ! 1
1907 ISecond 2214691 229361 1 i
IThird 2133711 211691 ! 1
(Fourth 203130 27384 856971! 999781 117
i 1 !
iFirst 1 2229741 26840 1 i
1908 ISecond i 2197891 21490 ! 1
IThird 1 219526 27502 1 I
.'Fourth ! 2049961 28336 8672851 1041681 120
! 1 ! i !
IFirst 1 211989 25703 ! !
1909!Second 1 219094 20827 1 I
IThird 1 211121 214981 1 i
(Fourth 1 2021491 235901 8443531 916181 109
i 1 1 1
IFirst 2047481 23029 i 1
1910|Second 2167211 195071 1 !
iThird 2097971 204611 1
(Fourth 1969731 237351 8282391 867321 105
SOURCE: Derived from th e  Registrar G eneral's Quarterly Returns of Births an d  Infant Deaths. 1871-1911
l.b.
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l.e.
Table Showing the I MR for Different Locations indexed Using 1900=100
Year England and Wales Lyncombe Walcot
% % %
1871 104.5 97 132.8
1872 96.7 110.3 100.7
1873 96.7 114 114.8
1874 98 91.1 135.9
1875 102.5 1.13.3 113.2
1876 94.8 99.2 75
1877 88.9 114 93.7
1878 99.3 120 102.3
1879 88.3 . 74.8 105.4
1880 100.6 111.8 110.1
1881 84.4 89.6 91.4
1882 91.5 89.6 92.1
1883 88.9 117 135.1
1884 95.4 89.6 112.5
1885 89.6 126.9 116.4
1886 97.4 97 119.5
1887 94.1 90.3 75.7
1888 88.9 98.5 89.8
1889 93.5 79.2 96
1890 97.4 102.2 110.9
1891 96.7 88.8 83.5
1892 96.1 97.7 ^ 113.2
1893 103.2 88.1 96.8
1894 88.9 89.6 107
1895 104.5 104.4 105.4
1896 96.1 107.4 100.7
1897 101.2 75.5 112.5
1898 . 104.5 . 80.7 122.6
1899 105.8 85.9 114
1900 100 100 100
1901 98 71.1 96.8
1902 86.3 62.2 102.3
1903 85.7 58.5 76.5
1904 94.1 87.4 96.8
1905 82.4 42.9 97.6
1906 85.7 . 74.8 109.3
1907 - 75.9 46.6 . 82.8
1908 77.9 60.7 73.4
1909 70.7 50.3 83.5
1910 68.1 39.2 96
Source: Registrar General's Quarterly Returns
Numbers of births, deaths and infant mortality rates in the 
sub-districts of Walcot, Lyncombe and Batheaston, Bath 1871-1910
No. of Births N oof Deaths IMR
Walcot
1871-1880 8626 1320 153
1881-1890 7549 926 123
1891-1900 6560 886 135
1901-1910 5496 644 117
Lyncombe & 
Widcombe
1871-1880 3786 535 141
1881-1890 3876 511 132
1891-1900 3540 439 124
1901-1910 3630 293 80
Batheaston
1871-1880 1953 227 116
1881-1890 2056 204 99
1891-1900 2207 265 120
1891-1910 2011 178 89
Source: Registrar General’s Quarterly Returns 1871-1910)
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INFANT MORTALITY RATES (per 1,000 live 
births) 1885-1910
300 
250 
200 
I  150 
100 
50 
0
Registration 
districts
I I I. I 1
Bath
■Average 3rd quarter 
IMR 
□Average non-3rd 
quarter IMR
Infant mortality rates {per 1,000 live births), .1885-1910
‘Registration city’ 
or
Registration District
(I)
Average
annual
IMR
(2) 
Average 
3rd quarter 
IM R
(3)
Average 
non-3rd 
quarter IM R
(4)
Ratio
(2)/(3)*100
Preston 195 274 168 163
Leicester 178 256. 152 168
Blackburn 171 199 162 123
Norwich 166 223 148 150
Newcastle 161 212 145 146
Tynemouth 157 200 142 141
Exter 151 170 145 117
Loughborough '142 168 134 126
Castle W ard 134 158 126 126
Cambridge 131 163 120 136
Blaby 130 150 123 121..............
; Hexham 124 136 120 113
Newton Abbot 119 120 118 101
Biggleswade 118 124., 115 108
Bath 115 106 .118 90
Clitheroe ........."I I T in 80
St. Thomas 109 103 111 93
Banbury 105 83 113 74
Henstcad 101 74 109 67
Chesterton 96 97 95 101
Crediton 93 79 98 80
Garstang 92 73 98 74
Braintree 91 81 94 86
S o u r c e :  W i l l i a m s  & G a l l e y  ( 1 9 9 5 )
l .i .
Births and deaths under 1 year per quarter; the IMR and actual deaths as a percentage of expected 
deaths per quarter In Lyncombe (Bath) 1871-1910
Total Total IMR
Q l Q2 Q3 Q4 Births Q l Q2 Q3 Q4 Deaths Q l 0 2 Q3 Q4
1871 83 99 77 91 350 18 17 7 4 46 131 11.5 157 148 61 35
1872 98 93 79 85 355 16 11 12 14 53 149 13.25 121 83 91 106
1873 88 85 96 113 382 19 10 11 19 59 154 14.75 129 . 68 75 129
1874 92 90 81 70 333 9 10 13 9 41 123 10.25 88 98 127 88
1875 87 99 104 83 373 13 15 16 13 57 153 14.25 91 105 112 91
1876 108 95 93 .115 411 17 10 19 9 55 134 13.75 124 73 138 65
1877 93 104 94 99 390 18 17 9 16 60 154 15 120 113 60 107
1878 106 106 93 85 390 19 16 16 12 63 162 15.75 121 102 102 76
1879 120 81 95 108 404 11 7 9 14 41 101 10.25 107 68 88 137
1880 115 96 96 91 398 25 13 13 9 60 151 15 167 87 87 60
1881 97 114 100 93 404 18 14 6 11 49 121 12.25 147 114 49 90
1882 90 108 97 103 398 8 11 15 14 48 121 12 67 92 125 117
1883 80 88 78 96 342 10 15 12 17 54 158 13.5 74 111 89 126
1884 101 95 85 100 381 11 6 7 22 46 121 11.5 96 52 61 191
1885 90 117 102 92 401 23 7 20 18 68 170 17 135 41 118 106
1886 96 108 98 111 413 17 9 13 15 54 131 13.5 126 67 96 111
1887 88 103 85 85 361 6 16 10 12 44 122 11 55 145 91 109
1888 115 102 92 105 414 17 21 9 8 55 133 13.75 124 153 65 58
1889 97 93 91 103 384 16 5 3 17 41 107 10.25 156 49 29 166
1890 118 72 103 85 378 18 12 11 11 52 138 13 138 92 85 85
1891 107 102 103 80 392 15 10 9 13 47 120 11.75 128 85 77 111
1892 87 80 78 95 340 13 10 12 10 45 132 11.25 116 89 107 89
1893 91 92 90 80 353 15 3 11 13 42 119 10.5 143 29 105 124
1894 101 89 91 83 364 15 15 6 8 44 121 11 136 136 55 73
1895 96 88 82 75 341 11 14 12 11 48^ 141 12 92 117 100 92
1896 89 94
83
87 88
‘  71
358 7 14 12 19 52 145 13 54 108 92 146
1897 85 86 325 10 10 6 7 33 102 8.25 121 121i 73 65
1898 86 99 88 85 358 10 12 9 8 39 109 9.75 103 123 92 82
1899 104 93 87 78 362^ 12 5 14 11 42 116 10.5 114 48 133 105
1900 100 84 75 88 347 13 9 10 15 47 135 11.75 111 77 85 128
1901 90 103 85 98 376 12 9 4 11 36 96 9 133 100 44 122
1902 78 83 98 97 356 8 6 8 8 30 84 7.5 107 80 107 107
1903 76 103 97 91 367 8 5 4 12 29 79 7.25 110 69 55 166
1904 101 81 112 86 380 14 10 14 7 45 118 11.26 124 89 124 62
1905 102 89 96 90 377 8 8 2 4 22 58 5.5 145 145 36 73
1906 77 95 90 96 358 8 5 17 6 36 101 9 89 56 189 67
1907 80 81 79 76 316 10 3 2 5 20 63 5 200 60 40 100
1908 104 116 95 73 388 9 11 6 6 32 82 8 113 138 75 75
1909 64 91 96 87 338 9 4 4 6 23 68 5.75 157 70 70 104
1910 97 102 95 80 374 4 3 9 4 20 53 5l 80 60 180 • 80
Source: Registrar General's Quarterly Returns
KEY: Q l. - Winter Q.2. - Spring Q.3. - Summer Q.4. - Autumn
l.j.
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Trend o f  infant-mortality rates by occupation and social class o f  
father : legitimate births, England and Wales [per 1000 live births)
Infant mortality rate
1896 1899 1905
Father's occupation
labourers 
Father's social class
occupations
1911
A Professional 101.5 100.6 76.4 55.1
workers
B Farmers 97J 97.1 80.2 74.2
C Teachers 104.7 106.0 80.0 57.5
D Clerical workers 124.3 119.1 95.9 81.2
E Textile workers 168.2 172.1 149.5 148.1
F Miners 178.8 183.7 158.8 160.0
G Farm workers 115.5 116.9 101.4 95.9
H Building 177.0 180.9 149.5 138.5
1 Professional 101.5 100.6 76.4 76.0
II Intermediate 124.9 127.0 105.3 106.0
HI Skilled workers 153.0 155.5 129.7 113.0
IV Partly skilled 147.7 154.8 135.7 122.0
workers
V Unskilled 171.0 177.3 152.9 153.0
workers
11 classes and 148.2 152.6 129.7 124.9
l.k
S o u rc e : H a in e s  ( 1 9 9 5 )
014-
013-
0 -12-
0 -11-
010 -
0 09-
0-08-
0 0 7 -
Social Claaa
2  0 06-
3Q Taxtiio workors 
3Z1 Minora
308 Agricultural labour ora
ui 0 04
1910190619001895
Y##f#
Infant Mortality by Father’s Occupation So u r c e :  V a t t e r s o n  ( 1 9 8 8 ]  
(Social Class), England and Wales, 1895-1910
1.1.
Chart showing ages of children at date of vaccination or exemption, Bath 
for the years 1872,1892,1911
Age in Months 1872 1892 1911
Up to 1 0 5 18
2- 15 15 49
3- 86 50 65
4- 94 39 60
5- 45 21 35
6- 24 12 13
7- 14 6 3
8“ 9 11 r
9- 4 11 3
10- 5 2 2
11- 3 5 3
12- 2 2 2
13- 1 3 -
24- 1 - 1
38- - 1 -
Source: Vaccination Registers for Lyncombe 1872,1892, 1911
Distribution of Vaccinations or Exemptions By Age in 
Months for Lyncombe, Bath -1872,1892,1911
2 210
2 180
9  150
? 120
3 4 5 6 7 8 9 10 11 12 13
APPENDIX 2. SOURCES
2.a. List Of Medical Gfl5cer Of Health Reports in the Bath & N.E. Somerset Archives
2.b. List of Vaccination Registers and Report Books in the Bath & N.E. Somerset
Archives
2.C. Page From the Birth Notification Register for Bath 1912-1917
2.d. Statistics From A Special Report On The Average Mortality In Bath
Especially For 1877 and The Winter Quarter 1878
’■
2.e Advice on Infant Feeding From The MOH Reports For Bath
2.f. Table: Statistics compiled fi’om the Vaccination Registers for Lyncombe
1872,1892,1911
2.g. Table: Statistics compiled fi-om the Vaccination Registers for the Dolemeads and the 
Bath Workhouse 1900-1906
2.h. Statistics compiled fi-om the Vaccination Registers for Bathwick, Bath 1872, 1892
)
2.i. Handwritten Report by the MOH for Bath -  Winter Quarter 1872
2.j. Numbers of legitimate and illegitimate births and deaths in Lyncombe 1872, 1892
1911
60
2.a 
Medical Officer of Health Reports in the
Bath & N.E.Somerset Archives ,Acc 158
D e p o s i te d  by B a th  D i s t r i c t  H e a l th  A u t h o r i t y ,  Community H e a l th  O f f i c e ,  
p e r  M rs R ead , s e c r e t a r y  to  D r Meadows on 2nd J a n u a r y  1986
I 888-I903  A nnual r e p o r t s  o f  M .G.H. to  B a th  U rban  S a n i t a r y  A u th o r i t y  ( p r i n t e d ;  bound vo'.
iB E  "R e p o rt on th e  S a n i t a r y  S t a t e  o f  t h e  B a th  U n io n , w i th  th e  a n n u a l 
m o r t a l i t y  f o r  th e  l a s t  5 y e a r s "  I 8 6 4 .
I 888 - I 900  A nnual r e p o r t s  o f  M.G.H. to  B a th  U rb an  S a n i t a r y  A u th o r i t y  ( p r i n t e d ;  bound vo:
I 9OI-I9O8 " " " " " »• n „ „
1 9 0 9 -1 9 1 5
"Sewage D is p o s a l  Scheme: h i s t o r i c a l  n o te s  and program m e o f
o p e n in g ,"  I 9 I 4 .
A nnual r e p o r t s  o f  S c h o o l M e d ic a l  O f f i c e r  I 9O8- I 914
" " " I n f a n t  C o n s u l t a t io n  and  Baby V i s i t i n g
A s s o c ia t io n  1914 -1915 -
I 897- I 9 OO A nnual r e p o r t s  o f  M .O .H .to  B a th  U rban  S a n i t a r y  A u th o r i ty  ( p r i n t e d ;  bound v d . )  
i n c  M.O.H. r e p o r t  on H o u s in g  o f  th e  W orking C l a s s e s ,  I 9 0 I
1 9 0 1 -1 9 0 7  A nnual r e p o r t s  o f  M.O.H. to  B a th  U rban  S a n i t a r y  A u th o r i ty  ( p r i n t e d ;  bound vo]
I 9O8- I 913 " " " " " " " " " II II II
i n c  M e te o r o lo g ic a l  n o te s  f o r  I 906
A nnual r e p o r t s  o f  S c h o o l M e d ic a l  O f f i c e r  I 9O8- I 909
I 9 O I - I 906  A nnual r e p o r t s  o f  M.O.H. to  B a th  U rban  S a n i t a r y  A u th o r i t y  ( p r i n t e d ;  bound v o l
I 9 I 4- I 925  A nnual r e p o r t s  o f  S c h o o l M e d ic a l O f f i c e r  to  B a th  E d u c a t io n  A u th o r i t y
( p r i n t e d ;  bound v o l
I 919 - I 925  A nnual r e p o r t s  o f  M.O.H. and  C h ie f  I n s p e c t o r  o f  N u is a n c e s  ( " " »'
in c  A nnual r e p o r t s  o f  I n f a n t  C o n s u l t a t io n  and Baby V i s i t i n g  A s s o c ia t io n  
I 9 I 4 - I 925  / f r o m  I 9 I 8 re -n am ed  " I n f a n t  W e lfa re  A s s o c i a t i o n ^
1 9 2 6 - 1 9 )0  A nnual r e p o r t s  o f  M.O.H. and  C h ie f  I n s p e c t o r  o f  N uisances; S c h o o l M e d ic a l
O f f i c e r ;  I n f a n t  W e lfa re  A s s o c ia t io n  ( p r i n t e d ;  bound v o l .
1 9 ) 1 - 1 9 3 5  "  "  "  "  "  "  "  "  "  M M II  I I  II  ,1  I ,  ,1  ,1
1936-1940 . " 
1941-1950 
1951-1960 
1 9 6 1 -1 9 7 0  «.
II II II
II II II II II II
II II II  II II  II
II II II II II II
II II II II II II
I 907 - I 9 I 2 V o lu m e _ c o n ta in in g  copy  R e p o r ts  by  S c h o o l M e d ic a l O f f i c e r
in c  ( p . 6 ) p h o to g ra p h s  o f  i n t e r i o r  o f  C h r i s t  C hurch  I n f a n t s  S c h o o l ,
J u l i a n  R oad. I 9 0 9 .
I 9 3 I - I 945  B a th  H e a l th  D e p a r tm e n t: volum e c o n t a i n in g  copy o c c a s io n a l  r e p o r t s ,  ( in d e x e d )
n .d .  /iB B O ’ s /  P h o to g ra p h ic  p o r t r a i t  o f  Dr A n thony  B .B ra b a z o n , M .D ., (1 8 2 1 -1 8 9 6 ) .
M.O.H. f o r  B a th  1876-1896
BATH POOR LAW UNION p 
BATH BOARD OF GUARDIANS
c o n t :  VACCINATION OFFICERS* REPORT BOOKS ( c o n t a i n  e x t r a c t s  from
R e g i s t r a r ' s  r e t u r n  o f  b i r t h s )
PL
r e f  .
811 Nov 1871 - Aug 1875 Abbey d i s t r i c t
812 Sep 1875 — J u l 1879 II II
813 J u l 1871 - J u l 1875 B a th w ic k II
814 J u l 1875 - May 1878 II ( i n
815 Nov 1883 - Nov 1888 II II
816 Nov 1888 - Nov 1893 II II
817 Nov 1893 - Dec 1898 II II
818 Dec 1898 - Nov 1901 II II
819 Nov 1901 - Nov 1904 II II
820 Dec 1904 - Nov 1909 II II
821 J a n 1910 - Jun 1914 II II
822 J u l 1871 - Ju n 1875 B a th e a s to n "
823 J u l 1875 - Nov 1883
824 Dec 1883 - Nov 1888 II II II
825 Nov 1888 - Nov 1893 II It
826 Nov 1893 - Nov 1898 II II
827 Nov 1898 - Nov 1901
828 Nov 1901 - Dec 1904 II II
829 Nov 1904 - Nov 1909 II II
830 Nov 1909 - Nov 1912 II II
831 Dec 1912 - May 1914 II II
832 J u l 1871 - J u l 1875 Lahsdown II
833 J u l 1875 - May 1884 II II
834 J u l 1871 - J u l 1875 Lyncombe & Widcombe ,
835 J u l 1875 - Nov 1883 II II
836 Nov 1883 - Nov 1888 II II
837 Nov 1888 - Dec 1893
II II
838 Nov 1893 - Dec 1898 II II
839 Nov 1898 - Nov 1901 II II
840 Nov 1901 - Dec 1904 Lyncombe d i s t r i c t
841 Nov 1904 - Nov 1909
II II
842 Nov 1909 - Nov 1912
( in  reverse)
/843-
2.b,
c o n t : VACCINATION OFFICEKS* REPORT BOOKS
PL
r e f
( c o n t a i n  e x t r a c t s  from  
R e g i s t r a r ' s  r e t u r n  o f  b i r t h s
843 Aug 1871 — Ju l 1875 Twerton d is t r i c t
844 Ju l 1875 - Nov 1883
845 . Nov 1883 - Dec 1888 -
846 Oct 1888 - Nov 1893
847 Nov 1 893 - Nov 1898
848 Nov 1898 - Nov 1901 *•
849 Nov 1901 - Nov B04 '*
850 Nov 1904 - Nov 1909
851 Nov 1909 — Nov 1912
852 Ju l 1871 — Ju l 1875 Walcot -
853 Ju l 1875 - Nov 1883 —
854 Nov 1883 - Dec 1888 —
855 Nov 1888 - Nov 1893 -
856 Nov 1893 - Dec 1898 —
857 Nov 1898 - Dec 1901 —
858 Nov 1901 - Nov 1904 -
859 Nov 1904 - Nov 1909
860 Nov 1909 - Dec 1912
( i n  r e v e r s e )
' \ J
a t  end  o f  v o l 
& j u v e n i l e s
2.b
v>’%
VACCINATION OFFICERS'REPORT BOOKS « W i  <ea>U-, ^  (xVfiJ)
790 1871 - 1885 All 4ls4rîe,t5 ,
791 1 8 8 5 - 1889 -
792 1889 - 1 8 9 2
793 1892 - 1894
795 1 8 9 8 - 1 9 0 0
796 1 9 0 0 - 1 9 0 1 - .V
798 1901 - 190)  ^ L%
799 190) - 1905 w
800 1905 - 1 9 0 6 ^ KA
802 1 9 0 6 - 1907
804 1 9 0 8 - 1 9 1 0 Batheaston «(jstnch
805 1 9 0 8 - 1914 Bathwick -
80) 1 9 0 8 - 1 9 1 0 Lyncombe w.
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809 1 9 1 0 - 1914 Batheaston «> **
810 1913 —1914 Batheaston -
. Born.
/ f / &
Notified
or
Registered. :
Name and Sex. Parents’ Rank.
. aY- M O
i
%pr
¥
I
w
é
g X  M O
a f -  m 2-
/3  3 s r
/M - aSS-
2 é f.
s o  26m
-2 /  266
•  2 3 .  2 6 Y
2 Y . 266
2 Y . 2 / /
/
/
<
1
— / f r~. 
/
" 2 Y  22'/- 
û c /.3 . »77
.. Y- 628/. 
> //. 2 8 6  
.» /2 -  2 8 6  
■* /3 ' 2Sy6
,, 2 2 . 2 f/i‘ 
/8 - 2 f2  
„ ^ 2 /- 2 ? 6 .
.^O .
r ^ / .  S^6.
S '
3 J i
H
_ 3 /^
3 3 6 ' 
.336  
...3/1'i  
/a -.3 Y X
i W
(Æ
(M.
23  f  6.
^  A0y'^ 'YXY!^ Y^ 'C'^ --^ 'CÙ
X^ >*-72Z-tJ2^ ;^ 4r7-Z^
P-T/Y/f 
CI8S
^ ÿS a
PfBA\
S o 6 d .
3 oA A\ /^ ^r-rrcx^^C 
3 o9Â,
3 /^ A \  ^
3B-OA,
33YA '^CrzA^yyn.<><i/y^
' t3 ^
I  u #
Residence. 2.C.
-CY^
eo4»
/A û  So<2H,
i /
/S,AA)É^A<>yA^rCf&6S^60  ^ "
y & 2 ^
/^ Z y^v0 c^Aotx2-y\y
^^^oY^'^ ^oSr'e*rr'^  /2 ^ r t3
. y^jjg=^ ^ v r  r <*<* /tXr d~ ->-
A ^'7-zx'C r^j y^yzz_(^
/A
^  Â^^ -tMy’V£,.cyO éScoC^t.^ ^
3/^Aa  
J/^ A
^ a y C iS :
f .
/  y
I y  
/
/
/  #
/  ; #
\ ll^ .^ CtMr^ AC'tyS y^O r^^  /2crzz,^ 3^ ,
\//f
\S . S -cr'rt^^crr)^  y&rz%<gX 
L^ ^ i-€rt<2-yiy S t {-.
»-J
Cyf^/vrt^uuyT? /S é ls C ^
/Q  3  t^ t^ y-ertn t^A<6 -^>x^
3lo\..Sl^ 3r)rryM<  ^ '^ '2^0rz»—^AY.J. 
PL^cS^cSSc'^ ^ei’^ 'CMfi. X^K^Z_ 
/3,yA^CU^C>^A. ^2*-^-**rY?’^ -
c y lô é c ^ :
(  y  j
l ( y y  S^X.-e^fL.-yyM C'A^ 
}^C2-YS-e--y^
/A
Attendant. Fed. Died I Cause of Death. Certified by Nuiiriber
y y :
g v .
• %n S
2 ^ ' SSyAyyvASCj
1A-
y SScL^A i^ ^crA ér 
!tA I
K y
/Y
//
A
& t^ oArrP ^yyv/^ 'T^'^ Scyo J^IA. y ^ /S
A&OYyytZ '^
( Ç c /y y /^
'^ 3
/
/ /
-V .
H
n
E4
8i
i §
g
i * "
r
I'
!■
i
I
»
*3
iI
| J i ,
R
• o
S
Ç9
• o
I
I
y 9».00 lO
I I
00 o  
- o  s  
• o -  e f
îî
I  I
S
Q
S
1 5  1
§
A
a
1  ^  A  O.
8 3
i
i
<3
I
î
S
s —
&
>»
&
sI
Si
.§
c
I
£ -S
5
ecJ-
ns
\.‘ i
LU
a
<
vu
UJ
zo
h
o:
0
f i
vu
cZ
J
c
o
viJ
c__
X
I-
sC
OC
>
t
j
i
0
Z
II
0
ë
cZ
00
«
<B.
ÜJ
ü
$
<y
Q/
IH
2
2
«6
B
Æ
ZT
J
C
0
VU
'L.
U i
> -
GO
A
lu
c£vu
o
VI
<
r
Q/
g
4-
O
<
c
h
2
C
10
X
<
CÛ
(V
D
ex
/û
I
z "
0
N
<
CÛ
<
(Z
CÛ
(L
Xb
<
LU
X
I L
O
qc
UJ
0
VL
IL
0
J
u
/O
ÜJ
§ H
m
H
i
ë
I
i
ë
i
iA
g
<
m
i
g
i
s
â
I
I
i
I
g
â-
I
I
! I
ri
i
ri 9 ? S 9 ? Ç J ^ Ç r Ç 5 gCOOOOO>-^—*i.4C4<Ô ç> y  co ^
I.
I
O O O O o  — >^ C4C4C:cOO
î
1
o  lo o
«
8
I
I
r
I
I
2.d.
I
I
I
I
S
I
i
I
I
S
.4 ? ?  
c o  0 4
a 3
I I 
„ I2 8 3 8 g  -  S, 
«
•r“ 2 8 S g S j É
I  I I j  I I I &
A '
I 0
1
-  g
3  c o
A§
M
m
H
. 1
1 1
i î
•« r- Ç»
^  04 13
]!
i
i # # # #u A A A A
f|N. r>  1.0 co 01
fi fi §  S S
3 S 5 Sa
•l 5.1.1.1•= i5 Q A AA
i i f j i i .
5 (g a ü a
&
I
I
I
i
A
î .é
I lr
a
Oh °  3 a  
■
Çî çî
5 . 1 : : :
g 04 co TP 13
3 3 5 S 5 5
5
04 co
I
5
ei
H
i
I
ë
I
0O
* I i S I  ^ o j 
- u m g  { o n a i i y  o s j b  î * y j  ^  
*f *i«Jai»0 jo«un^ aa Xija^ jon^
I
M L .
I l l
Îl'ilî
2 .d .
ea<N
S.
f  ÿ
IIli
W o
CO
•o.
C rrf Ç* Ç« Ç<
I
l - s
9 y
s r : -îf Ç» *pt :S 2
< r
I
CN
I
jS ..
îîîli
8
1& I I
i §CO "# .
i¥
u
op ÇÏ «P Ç» o
S g § g 5
ï l
ç- ep r* r*CO o Ol OC m4—'  —1 »-< —1 Wl
k
A
3 3 3 I S
: : J  ; :
 ^ 1  ^ « 
U  1 I I
g
I SB
M'IL
îii^ o o
il-
Pi
»
m
H
I g
è
L
gS
15a,2
I
» « S S imÇ».-h Ç
■^i'OlOOCO'Ct^CO<y
e
o o ^
£nc4OO>HC0in'i-i
o 8 S 8 8
5 5 5 5 5lOo 8 S 8
2 52
I s S
58
o  ^
IIPl^Q
f l |
Æ —
P
I OI ”
i
g
g
I
<
gM
Ko
p
p
p
1 5
2.,
CO
oo\
■ce
GO
PLH
CO
a
C/D
C/D
e s t
e s
a a
-  V. t _  r  —
y ■:
lllï
^  -  5 c-
= :Ê cX.
fe %
r :  ZJ >, 
1/
V = 
V
te
H '''
V- X
C3
5o
ürt
7. i»
c< 'a <a .-§ I I
a ■= 
?  I
a
:v = -
'-'X _ ^
'é l':
il.'-• y j_ —  p  ^
X z
r :
té u w
U
ZI
c fi
.g
^  I  .t  J  ü  =
i l l . ,  i
X
û,'
Q
ZOs>
X
cam
k,om
4J
kloA0)%
PC
os
0)oMSoco
Statistics Compiled From the Vaccination Registers for the Sub-District of 
Lyncombe, Bath
2.f.
Lyncombe 1872 1892 1911
Births: 349 337 312
Dolemeads
Legitimate 70 61 31
Illegitimate 5 5 2
Total 75 66 33
Workhouse
Legitimate 4 1 9
Illegitimate 13 11 16
Total 17 12 25
Lyncombe (rest)
Legitimate 248 256 251
Illegitimate . 9 3 3
Total 257 259 254
Deaths 27 41 27
Dolemeads
Legitimate 6 9 1
Illegitimate 1 3 0
Total 7 12 1
Workhouse
Legitimate 0 0 3
Illegitimate 3 2 2 .
Total 3 2 5
Lyncombe (rest)
Legitimate 17 27 19
Illegitimate 0 0 2
Total 17 27 21
Source: Vaccination Registers for Lyncombe, Bath 1872,1892,1911
2.g.
Numbers of legitimate and illegitimate births and deaths in the Dolemeads and 
Bath Workhouse in the sub-district of Lyncombe, Bath 1900-1906
Birtiis Dolaneads Workhouse
Rest of 
Lyncmnbe
Total Legitimate Illegitimate Total Legitimate Illegitimate Total
1900 56 54 2 9 0 9 282
1901 51 50 1 15 3 12 310
1902 60 60 0 10 0 10 286
1903 50 46 4 18 7 11 299
1904 61 61 0 13 3 10 306
1905 56 54 2 18 6 12 303
1906 54 52 2 10 0 10 294
Deaths Dolaneads Workhouse Rest of 
Lyncombe
Total Legitimate Illegitimate Total Legitimate Illegitimate Total
1900 10 9 1 3 0 3 34
1901 6 6 0 5 2 3 25
1902 8 8 0 1 0 1 21
1903 4 3 1 5 2 3 20
1904 11 11 0 0 0 0 34
1905 6 6 0 1 0 1 15
1906 3 2 1 6 0 6 27
Source: Entries in tibieVaccinatian Registers for Lyncombe 1900-1906
B irths in Lyncom be, the  D olem eads and 
th e  W orkhouse, Bath 1900-1906
350
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I 100
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Lyncombe
(excluding
Dolemeads)
Dolemeads
Workhouse
2.h.
Infant births and deaths for Bathwick, Bath 1872,1892
Bathwick,Bath 1872 1892
Births: 144 103
Legitimate 142 102
Illegitimate 2 1
Deaths: 16 6
Legitimate 15 6
Illegitimate 1 -
Births by area:
Bathwick (city) 90 45
Claverton 6 9
Combe Down/Monkton 
Combe 40 45
Bathanq^ton 8 4
No.Vaccinations: 124 75
% Vaccinated 86% 73%
Unaccounted for: 3 34
Source: Vaccination Registers for Bathwick, Bath 1872, 1892
2.Î.
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Corresponding W edc of last Year
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2.j.
Numbers of Legitimate and Illegitimate Births and Deaths for Lyncombe 
1872,1892,1911
Births:
1872 1892 1911
Total for 3 
years
Legitimate 322 318 291 931
Illegitimate 27 19 21 67
Total 349 337 312
Deaths:
Legitimate 23 36 23 82
Illegitimate 4 5 4 13
Total 27 41 27
IMR
Legitimate 88
Illegitimate 194
Source: Vaccination Registers for Lyncombe 1872, 1892, 1911
APPENDIX 3. THE CITY OF BATH
3.a. Map showing the location of the City of Bath
3.b. Map showing the location and extent of the Bath Urban and Rural Sanitary Districts 
C.1872
3.C. Map showing the location and extent of the Registration District of Bath c.1872 
3 d. Map showing the sub-districts comprising the Bath Urban Sanitary district 
3.e. Diagram showing the Growth of Towns 1801-1931 
3.f. Population figures for the City of Bath between 1871-1911
3.g. Summary of the population and deaths in the different districts of Bath -  MOH Report 
for Bath 1864
3.h. Meteorology statistics for Bath 1866-1885
3.1. Map showing the development of new housing in Oldfield Park and South Twerton, 
Bath 1904
3.j. Diagram: Occupational structure of Bath (MOH Report for Bath 1898)
3.k. Bath: Population; condition as to marriage; birthrates 1881,1891, 1901 (MOH Report 
for Bath 1907)
3.1. Table: Population of Bath by District (1871) and breakdown of population by age 
(1891)
3.m. Table: Civil condition of persons aged 15 years and over, Bath 1871,1891 
3.n. Map showing routes of principal railways into Bath c.1880
3.0. Occupational Structure of Bath firomthe 1871 and 1891 Census
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S o u r c e :  C o l e  & P o s t g a t e  ( 1 9 8 1 )
Population of the City of Bath 1871-1911
1871 1881 1891 1901 1911
Sub-district
Walcot 36266 34370 33359 31183 29020
Lyncombe 11020 12277 13770 14372 17497
Bathwick 7211 5167 4714 4284 7074
Total 52557 51814 51843 49839 53591
Source: MOH Reports for Bath
POPULATION OF BATH 1871-1911
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A Synoptical Tablo or Summary of the Population, 
Deaths, &c., in the diflcrent Districts of the Bath Union, 
as recorded in the previous pages. (2'his Calculation is in 
round numbers^ mihout fractions).
DUtrUla. 
* ■
Population. Deaths Deaths from Scarlatina.
Per centage of 
Scarlatina to 
the Deaths.
Rate of 
M ortality 
to the 1000.
Lansdown .. 15,013 369 74 t 20 r 24 .5
Î S
Walcot 11,208 293 44 5 14 g 27 5
Abbey* 11,080 331 60 \  a
15 i
a
ÿ
30 5 a
Lyncombe ^ 5 s sJ
and 1 0,900t 207 30 Ô 14 o 30 5®
Widcombe ) • c.
C ? fO 1Batliwick . . 6,200 81 10 ; 12 ; 16 ;
62,633 1331 214 76 127
About 25 Deaths in every 1000 of the Population for the City.
Weston 
Rathcastcn.. 
Bathford . .  
Twerton
3,127
1,098
892
3,012
06
32
19
102
15
21 2  . 
42 1
1
a
17
i l
r
42 1
22 8 
a
19
, 20
” 1
8,729 219 63 59 95
About 24 Deaths in every 1000 of the Population for the Rural Districts 
bordering on the River.
* Vide Table of Dcalht la  the Bath United Ilo ip ital.
* This Calculation le upon 9,000 of the Population only, leaving out the 900 for the
Workhouse.
S o u r c e :  Ha n h a m  ( 1 8 6 4 )
M eteorology Statistics for Bath 1866-1885 inclusive
3.h.
Temperature
Mean Temperature: 50.5F
Season Mean Highest Lowest Range
Spring 48.4 51.2 45.8 5.4
Summer 60.3 63.5 58.1 5.4
Autumn 50.7 46.3 36.4 9.9
(temperature in degrees fahrenheit)
Thirteen out of 20 winters had a mean temperature of 40 degrees.
Rainfall
Mean rainfall 32.064 inches.
Maximum rainfall 42.294 inches in 1882
Autumn is the wettest season and spring the driest. January, September and October are the 
wettest months.
Source:Report of the Royal Medical and Chirurgical Society of London (1895) Climates & 
Baths o f Great Britain voLl. pub. Macmillan & Co.
The Floods of the Past Century.
Dale t»f Klooils. I Iciglil aljovo Weirs.
1809 12 feet 6
1823 November ... 13 3
1866 January 8 ,, 3
1867 March ... 8 0
187.Î March •• 3 ,, 6
>875 July 4 „ 6
1875 November 7 9
1877 November 6 6
1882 October 12 6
1888 November 13th 7 tt 3
1889 March gih ... ... 9 6
1891 ... 6 ,, 6
1894 November 13th ... 15 ,, 0
1894 November 15 th 16 0
1897 February 6lh ... ••• 5 ,, 9
1900 February i6th ... 8 ,, 6
1900 December 30th ... 14 „ 7
Source: MOH Report for Bath (1900)
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3.j.
Occupat ions  per  i,ooo over T e n  Y ears  of ggg 
E n g la n d  and  Southern  T o w n s .
i
465441
C la ss  I .— P r o fe ss io n a l, in c lu d in g  S o ld ie r s
C la ss  I I .— D o m e s t ic , in c lu d in g  In d o o r  S e r v a n ts . 
C la ss  I I I .— A g r ic u ltu r a l a n d  F ish in g .
C la ss  I V .— C o m m e r c ia l.
g ! : :
w ard s.
S o u r c e :  MOH R e p o r t  f o r  B a t h  1 8 9 8
The Population—50 ,0 00 .
'I'he population of Rath, as eninneiated in 1901, was 49,839, 
and in previous census returns as follows :—
I S o i  i S i i  1821 1831 1841 1851 i 8 6 i  1871 1S81 1891
3 3 -9 5 Ï-  3 8 .0 9 0 - 4 6 .6 8 8 . 5 0 .8 0 0 . 5 3 .2 0 6 . 5 4 .2 4 0 . 5 2 .5 2 8 -  5 2 ,5 2 8 . 5 1 .8 1 4 . 5 1 ,8 4 4 .
T he Registrar-General, in estimating population for inter- 
censal periods, assumes that the increase or decrease of the previous 
decade has continued, and he estimates the population of Rath for
the middle of 1907 as 48,885. 1 have many reasons for thinking
this an under-esi imate, and for the purpose of calculating the rates 
given in tins report I take the population as 50,000, distributed 
among the various districts as follows ;—Walcot 31,200 ; Lyncombe 
and Widcombe, 14,500 ; Rathwick. 4.300. { V h I p .  A.R. 1905, p. 7). 
BA T H  P op u la tion . C ondition  as to  M arriage a t  variou s
age periods. B ir th r a te s :— 1S81 1891 190!
Enumerated population . . . 5 1 , 8 1 4 5 1 , 8 3 4 4 9 , 8 3 0
Married women aged 15  to 2 0  years... 3 6 2 4 17
,,  . ,  2 0 , , * ^  . ,  . . . 559 5 0 3 4 6 3
,,  ,1 - 5 1, 02 .» 2 , 1 9 0 2 . 1 5 4 2 , 1 0 4
,1 .1 0 2  45 " 2 , 0 6 7 2 , 0 7 6 2 , 1 3 9
,.  15  .» 45  , . 4 . 8 5 2 4 ,757 4 ,7.23
Legitim.ue births 1 , 2 5 0 1 , 1 0 0 9 4 0
Rirths per 1 , 0 0 0  married women. Rath 2 5 8 2 3 1 1 9 9
, England 2 8 6 2 6 8 2.35
Rirths per 1 0 , 0 0 0  population, Bath ... 2 5 4 2 2 1 1 9 6
corrected 3 0 1 271 2 4 1
England 339 3 1 4 2 8 5
m i.
.Ai e^ of M other .
N um lie r  & Hex. 
Male, l-'eiuale
I’e rcen t
of
I tir lhs .
Niuiiher
Male.
& Hex. 
F em ale
I’e rc ’t
o f
Mirths
17  t o  2 0  v e a r s  . . . 6  1 4 2 6 8 2
2 0  „  2 5 (.2 () 1 2 3 6 3 4 2 18
2 5  ,, 3 0  .. 5 8  I 8 2 2 6 9 8 73 3 0
61 2 4 8 0 77 2 7
35 -, 4 0  ,. 4J j 51 «7 4 ' 4 8 16
4 0  , . 4 5 2 . ' 1 19 .s 18 14 6
4 5  a n d  u p w a r d s . . .  j . . . 4 2 I
A ll  a g e s  . . . 2 5 3  ' 2 8 2 1 0 0 3 1 0 2 6 4 1 0 0
T o t a l  R i r t h s  .Apl. i s t  t o  D ec.  3 1 s t ,  1 0 0 5 . 7 0 9  : 1 9 0 6 , 929  ; 1 9 0 7 , 8 8 8 . 
R e i \ I  n i a e e  a t t e n d e d  h v  M id w iv e s ,  .. 5 . ' .  >> • '•
S o u r c e :  MOH R e p o r t  f o r  B a t h  ( l 90?')
3.1.
Population of Bath By District 1871
Population of city: 52,557
Population of Registrar’s District: 69,591
(males 21,197, females 31,360) 
(males 29,297, females 40,294)
M ales Females Total
Twerton 3666 3759 7425
Bathwick 2700 4511 7211
Abbey 4459 6053 10512
Lyncombe 5068 5952 11020
Walcot 4579 6588 11167
Lansdown 5262 9325 14587
Batheaston 3563 4106 7669
Source: 1871 Census Report for England & Wales
Breakdown of Population of Bath By Age 1891
Population: Urban District: 
Rural District:
Registrar’s
District:
51,844
23,352
75,196
(males 21,125 females 30,719) 
(males 11,139, females 12,213)
(males 32,264, females42,932)
Age in years: Males Females
Under 5- 3769 3780
5- 3747 3640
10- 4096 3804
15- 3402 4556
20- 2703 4426
25- 2357 3686
30- 2004 3030
35- 1874 2661
40- 1632 2172
45-50 1500 2223
Source: 1891 Census Report for England & Wales
3.m.
Civil condition of persons aged 15 years and over, Bath 1871
Condition Males Females
Unmarried 6509 14306
Married 10914 11206
Widow/er 1142 4104
Source: 1871 Census Report for England & Wales
Civil condition of persons 15 years and over, Bath 1891 
Registration District
Condition: Males: Females:
Unmarried 7894 15742
Married 11603 11902
Widow/er 1155 4064
(Unmarried under 15 years: males 11,612, females 11,224) 
Urban Sanitary District
Condition: Males: Females:
Unmarried 5472 12423
Married 7732 7969
Widow/er 829 3174
(Unmarried under 15 years: males 7092, females 7153) 
Rural Sanitary District
Condition: Males: Females:
Unmarried 2422 3319
Married 3871 3933
Widow/er 326 890
(Unmarried under 15 years: males 4520, females 4071) 
Source: 1891 Census Report for England & Wales
Routes of Principal Railways into Bath c.1880 3.H.
GW.R.
Midland Railway 
Somerset t  Dorset Jt. RIy.
I 2 3 Miles
Ta Bristol
o
Q: o
To Camerton
Avon c liff 
Aqueduct Ca n a l
To Radstock
To Frame, YeovH 
and Weymouth
Source: Mitchell & Smith (1995)
3.0.
Occupational Structure of Bath from the 1871 Census
Occupations o f M ales and Females over 20 years and upwards.
Class Males Females
Class I Professional 1750 579
Class II Dom estic 1174 16984*
Class III Com mercial 1529 265
Class IV Agricultural 1650 215
Class V Industrial 7278 5313
Class VI Non-productive 2145 2054
Includes wom en at home
Source: 1871 Census Report for England & W ales
Occupations of Males and Females aged 10 years and over — 1891
- Males Females
Total persons 20+ 16514 26114
Class II 397 7197
Milliner, dressmaker, staymaker 
Lodging house keeper 
Draper 
Shopkeeper
Bath: Principal Male Occupations in Bath:
1716 Messenger/Porter 661
448 General Labourer 635
248 Mason 557
70 Gardener/nurseryman 545
Coachman/groom 492
Painter/glazier 484
Carpenter 456
Cabinet Maker 391
Commercial Clerk 304
Source: 1891 Census Report for England & Wales
APPENDIX 4. THE DOLEMEADS
4.a. Map showing the location of the Dolemeads c. 1852 
4.b. Map showing the layout of the Dolemeads c. 1880 
4.C. Map showing the layout of the Dolemeads c. 1904
4.d. Reproduction of a postcard showing the Dolemeads in relation to Bath Spa Station 
4.e. List of streets comprising the Dolemeads compiled from the Census Returns for Bath 
1891 (Reel IIRG12/1933)
4 L Photograph showing houses prior to redevelopment
4.g. Photograph showing houses next to the river prior to redevelopment
4.h. Photographs of houses before and after redevelopment (MOH Report for Bath 1907 )
4.1. Plan and elevation of new houses
4.j. Plans and cross-sections of proposed houses in Archway Street and Middle Lane, the 
Dolemeads (MOH Report for Bath 1910)
4.k. Newspaper Report from the Bath Herald 25‘^  October 1882
4.1. Newspaper Report Saturday 24*^  November 1894
4.m.Occupations of Fathers living in the Dolemeads, listed in the Vaccination Registers 
for Lyncombe 1872,1892,1911
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4.b.
M ap show ing the layout o f  the D olem eads c .1880
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Map showing the layout of the Dolemeads c.1904
4.C.
'A ÀL.B  SOUTH PARADE
St'John'l
♦S ch /o l /
hX m O A RD É'fïâo:
!o.i
»  
'Si:
* CraneTimber Yard 
H,78± /  Bav) M iTiS,'
#RAILWAY ST. STA N LE Y  R D .m EX CELSIO R S T R E E T
TJrina
Sohooi
^  .A. Y  ffoU l ^ hes
^  rm#
rLic,?T,'Rcr'ù à^vtàjjei:
Crane 8.M.70-!
Id Brill
c n r r c
%
Skew Bridge
Widoonnbe 
Bridg
■PMo-O I Lock^^ «agnjjssr
Toll House
M m m m à
Smithy
Burial-
G round
V.
Cü
■ " G O U f H C O T
- i f
B.MM39-3
M. 155-1
B.M.188-2 'out^
IPiuSM.149-7
B:M. 174-5
w.
%
II!
I
Cd
I
I
I
I
i
1
0
I
ê
.1
1 
1
{£
4.e.
List of street comprising the area known as The Dolemeads, from the Bath 
Census Returns -  1891 (Reel IIRG 12/1933)
Canal Cottages
Caroline Buildings
Gas Villa
Bartletts Nursery
Abbey View House, Terrace
Summerlay’s Place and Cottages
Ferry Lane
Greenfield Place
Greenfield Buildings
Foundry Place
St George’s Terrace
York Terrace
Farmer’s Terrace
St.Petersburg Terrace,
Ferry Place,
Ferry Buildings
New Town Terrace
St David’s Place
Arrow Place
Charles Place
Alma Cottages
Woodbine Cottages
Randall’s Cottages
Dolphin Cottage
Plato’s Buildings
St.George’s Place
Woodbine Place
Wellington House
Bridge Place (now Lock Place)
Avon Cottages
Regent Terrace
Woodbine, Caroline Pulteney Place
Albert Terrace 
New Street Cottages 
Miles Cottages 
Laura Terrace 
Princes Buildings 
Queen’s Place, Terrace 
Queen’s Cottage 
Caroline Terrace
down Middle Lane & all
houses on south side, including
Queen’s & Ann Cottages,
Henry & Grove Place
Moorfield Cottages
Moorfield House
Cottages at rear
Poplar Terrace
Carey’s & Hope Cottages
Ashman Place
Richmond Terrace
Richmond Cottage
Hales Terrace
Flowers Cottages
Winifred’s Terrace
New Street East
cottages at rear of Hancock’s
new houses
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New Houses c.1906 4.h.
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Houses prior to development c. 1889
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4.k.
F ro m  th e  H o l lo w a y  side  p e d e s t r i a n s  w i s h i n g  to 
TMch the  tow n  h a d  to cross  to L y n c o m b e  hill  a n d  
th e n c e  over the  toll-bridge. in th e  r e a r  of t h e  G r e a t
msmm
In d e e d  th e  e x t e n t  of  th e  d i s a s t e r  w i l l  o n lv  bo 
T ) ! » P '  e in isc sn o w  flooded c a n  b eexa i i i ihed .
^bRrepate ,  in a d d i t io n  to th e  p r iv a t io n  t h a t  w il l  be 
cau sed  to  m an y  fam ilies .
p.?crdU^"ds^“ t
3
t h e n  fo u n d  to be G eorge  S t e a d  w o r th y ,  a  fo re m a n  a t  
M e ss rs .  S t o t h c r t  a n d  I ' l t f s  i r o n w o rk s ,  w ho .  l iv in p  
a t  C rc ino rnc  c o t tap es ,  h a d  a t t e m p t e d  to  reach  h is  
h o u s e  in  o rd e r  to  t r y  a n d  sa v e  so m e th in p ,  if 
poss ible . T h e  b o a t  in w h ic h  he  w as ,  caps ized ,  a n d  
h e  c lu n g  to  t h e  a p p le  t r e e  in  w h ic h  he w a s  found ,  
h a v in g ,  as  th e  w a t e r  r a p id ly  rose ,  t o g c t  h ip h e r  a n d  
h ig h e r  in to  it. A t  l e n g th  he  f o u n d  h im se l f  a t  th e  
very  top, w i th  th e  w a t e r  u p  to h is  knees ,  a n d  had  
n o t  a s s i s ta n c e  com e j u s t  w h e n  i t  d id  he  m u s t  in 
a n o t h e r  rp ia r tc r  of  a n  h o u r  h a v e  been d ro w n e d .  I t  
u ’a s  h a l f -p a s t  tw o  before  he  wa.s safe  in  C re ino rnc  
w h e re  every  care  w a s  la.ken of  h im  by Mr.  Osmond) ,  
l i a v in g  been tw o  h o u r s  in  h i s  p e r i lo u s  posi t ion .  All  
p ra ise  is d u e  to th e  police o ll icers  for  th e i r  c o n d u c t  
111 t h e  case, s i n c e , g r e a t  d a n g e r  w a s  in c u r re d  f rom  
the  force of th e  w a te r ,  t h e  s p o t  b e in g  only  b e tw e e n  
10 o r  20 y a r d s  f rom th e  r iv e r ,  a n d  th e  w a t e r  a t  lea s t  
-0 fee t  deep.
T H E  D O L E .M E A D S .
P R O M P T  S Y M P A T H Y  A \ l )  A S S IS T A N C E  
B Y  O L 'R  ME.M IJERS.
au:vSrj't;;:
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N A R R O W  E S C A P E  F R O M  D R O W N IN G .  
G a l i ,.vxt R mscl’i:.
B
I h e  w h o le  of  t h i s  u n f o r t u n a t e  n e ig h l io u rh o o d  is 
u n d e r  w a te r ,  a n d  t h e  scene  is o ne  of d e s t ru c t io n .  A  
v ie w  f rom  th e  N o r th  p a r a d e  b r id g e  will  e n a b le  one  
to fo rm  so m e  e s t im a t e  of t h e  s t a t e  of t h e  locali ty ,  
i h e  w a t e r  h a s  r e a c h e d  t h e  a r c h e s  of t h e  b r idge ,  
a n d  a  g u r g l in g  t o r r e n t  r u s h e s  post ,  above  w h ich  
can  be se e n  n o t h i n g  b u t  t h e  h e a d s  o f  l a m p  p o s t s  a n d  
the  t r e e to p s .  T h e  Hood b r o a d e n s  o v e r  t h e  e n t i r e  
s u r f a c e  o f  t h e  A s s o c ia t io n  C r i c k e t  G ro u n d ,  e x ten d -  
m g  o u t  b eyond  to  t h e  P u l t e n c y  road .
l l i c  h o u s e s  in  t h e  D o lc in ead s ,  s t a n d in g  o n  a  lo w  
level, a r e  env e lo p ed ,  a n d  th e  u n f o r t u n a t e  i n ­
m a te s  a r e  d e t a in e d  close p r i so n e r s ,  th e  w a t e r  
r i s in g  e v e n  to  t h e  b e d ro o m s .  B o a t s  a r e  be in g  
used  to r e m o v e  fam ilies ,  a n d  i t  is  s a id  t h a t  d u r i n g  
tlie m o r n in p  se v e ra l  r e sc u e s  h a v e  b een  m a d e  by  r e ­
m o v in g  por t  ions of  the  roo t ing .
On t h e  W id c o m b e  s ide  of  t h e  D o lo m ead s  th e  
w a t e r  h a s  r isen  to  th e  foot  o f  t h e  canal  b r idge  
thii.s c o v e r in g  the  m a in  road ,  a n d  people  a r e  be in g  
c r r i e d  ac ro ss  to  C a ro l in e  b u i ld in g s  f rom  tlie h o u se s  
opp o s i te .  Food  also  is b e in g  p ro v id e d  a n d  su p p l ie d  
by  th e  s a m e  m e a n s ,  t h e  r a f t  m a k i n g  c o n s t a n t  
j o u r n e y s  to  a n d  fro.
T h e  c ro w d s  a r e  large ,  a n d  th e  sp e c ta to rs ,  to  w h o m  
Uie scene  is novel ,  v iew  w i th  no  s m a ll  a m o u n t  of 
i n t e r e s t  t h e  s t r a i t s  of th e i r  u n f o r t u n a t e  n e ig h b o u rs .
I t  IS of  c o u r s e  too so o n  to  h a z a r d  a u y  e s t im a te  of 
t h e  d a m a g e  w h ich  th e  p oor  r e s i d e n t s  in  the  Dolc- 
n iead s  w il l  su t le r .  T h e y  a r e  n o t  s t r a n g e r s  to 
\ isii.it.io.ns of t h i s  k i n d ,  b u t  a l l  p rev io u s  ones  
w i th in  l iv in g  m e m o r y  a r e  i n c o m p a ra b le  w i th  th is ,  
t h e  c o n d i t io n  w h ic h  th e i r  d w e l l i n g s  will  f u rn i s h  
w h e n  th e  tlood sh a l l  h a v e  s u b s id e d  will  be p i t iab le  
m  the  e x t r e m e ;  in f a c t  i t  is n o t  too m u c h  to  sa y  
t h a t  in  t h e  m a j o r i t y  of  ca ses  t h e i r  all  will  be lost .  
M a n j ’ of th e  peop le  a f t e r  b e in g  r e s c u e d  h a v e  been  
b r o u g h t  a c ro ss  to t h e  G r e a t  AYcstern R a i lw a y  
.Stat ion, a n d  they  h a v e  been  su p p l i e d  w i th  food in 
o n e  of t h e  w a i t i n g  room s.  T h e  c h a r i t a b le  h e lp  
t h u s  u l lo rd e d  is d o u b t l e s s  m u c h  ap p re c ia te d ,  fo r  a  
g r e a t  m a n y  of  th e  p o o r  i n h a b i t a n t s  of  th is  local i tv  
f o u n d  t h e m s e lv e s  i inpri.soned in  t h e i r  ho m es  w i th -  
o u t  food for  th e m s e lv e s  a n d  fam ilies .
C L A ^ 'E R T O N  S T R E E T ,_
T h is  s t r e e t  is in a  p i t iab le  s t a t e .  T he  lo w in g  
p a th  b o r d e r in g  th e  r iv o r  a t  th e  r e a r  is covered  bv 
m a n y  fee t  of w a te r ,  a n d  th e  b ack  k i t c h e n s  of m a n v  
of  th e  liiinse.s a r e  e n t i r e ly  s u b m e rg e d ,  so t h a t  the  
o c c u p a n t s  a r e  p r e v e n te d  e n t e r i n g  them . T he
d.am.age w h ic h  is t h u s  occa.sioned m a y  be eas i ly  
im a g in e d ,  h’roni  No. 2.1, o cc u p ie d  by M r.  .f. 
R ' lbbins ,  g rocer ,  to th e  r a i lw a y  a r c h  is a  w as te  of 
w a te r ,  a n d  I h is  h a s  r i sen  to  s u c h  a  h e igh t  as  to 
very  n e a r ly  su l tm c rg e  th e  w h o le  of th e  wall opposi te  
Eyiiemnbt! place. I n g re s s  o r  e g re s s  is here  ei |i iallv 
im poss ib le ,  a n d  th i s  m o r n in g  w a s  witncsse il  th e
e .v t iu o n l in a ry  sp e c tac le  of a  b u t c h e r ’s m an  r i d in g  
on h o rse -b ack  w i th  t h e  w a t e r  rcnchLug to hi» 
k n ees .
ci llors Cox, I 'n b ie ,  S tu rg e s ,  T m n i ; r ,  Hancock,  
W i l to n ,  Tliornli;y, A rc l i a n l ,  tJlivci', .Mog, r. 
R e y n o ld s ,  H ladw cli  ; Hcvs. Canon Hiuok<'. .1. D unn , 
AW T. H .  W ilson  ; M a jo r  Davis, C.iloncl ( i w y n ;  
M essrs .  F. K ing ,  Cli ivcrs,  \W T u ck ,  T. W. Silcock, 
F .  H. T it  ley. K. E. J ’cueli, .1. C hivcrs ,  .N'ewtoii 
F u l le r ,  .1. S tone  ( to w n  c lerk  I. .7. t \ i l in e r ,  S. l-'rancis, 
K Hill , .7. Dyke, .Montagu, 1\ H. .Nioger, S tiles,  &e. 
T h e  M a y o r  th a n k e d  th o se  present, for a t t e n d i n g  
in s u c h  n u m h e r s  a t  so s h o r t  a  notice ,  a n d  a c k n o w ­
ledged  th e  C h r i s t i a n  k in d ly  p a r t  t a k e n  hy.Mr. E. II 
T il ley ,  w h o  w i th  o t h e r  g e n t l e m e n  h ad  been feeding 
th e  c h i ld r e n  of th e  poor  a t  t h e  G re a t  W e s te rn  
R a i lw a y  S ta t io n .  H e  w a s  excee d ing ly  pleased  to 
recogn ise  Mr. T i t l e y ’s a c t iv e  help .  His  W o rs h ip  
a lso  a l lu d e d  to  th e  adm irab le ,  se rv ices  r e n ­
dered  by th e  Chief  of Po lice  (Col. ( îw y n )  a n d  
S u p e r i n t e n d e n t  B e rry .  -V d isc u ss io n  took  place as  
to th e  b e s t  m e th o d  of s e n d in g  food to th e  l i is t resscd ,  
a n d  a  n u m b e r  of g e n t l e m e n  w ere  in s ta n t ly  told oil' 
to  t h e  se v e ra l  d i s t r i c t s .  T h e  I tcv. W .  T. H. W ilson  
s t a te d  t h a t  he  co u ld  p ro v id e  a c c o m m o d a t io n  for  
a  w e e k  for  200 people^  f ro m  th e  D o lem eads ,  a n d  
r e p o r t e d  t h a t  food h a d  been  d i s t r i b u t e d  d u r in g  th e  
d ay .  M r .  C o lm e r  oflcrod a c c o m m o d a t io n  a t  th e  
Old C ro w n  In n ,  a t  p r e s e n t  e m p ty ,  a n d  if needed  i t  
w a s  s t a te d  t h a t  o t h e r  a c c o m m o d a t io n  could  be 
offered .
T H E  P O L I C E .
T h e  c i ty  police u n d e r  t h e  d i re c t io n  of Colonel 
G w y n  a n d  .S u p e r in te n d e n t  B e rry ,  h ave  been u n ­
r e m i t t i n g  in th e i r  e ffor ts  to a s s i s t  th e  su lfe re rs ,  
a n d  h a v e  offered th e  m o s t  v a lu a b le  help.
A N  E X C I T I N G  IN C ID E N T .
A n  e x c i t i n g  .scene w a s  w i tn e s s e d  th i s  a f te rn o o n  
on th e  Q u a y  side, n e a r  tl ie  Old b r idge .  A s t ick  
w a s  t h r o w n  in to  t h e  w a te r ,  a f t e r  w h ic h  a  spanie l  
a n d  a  r e t r i e v e r  s w a m .  T he  dogs  w ere  being 
r a p id ly  c a r r ie d  a w a y  liy t h e  force of  t h e  c u r re n t ,  
w h e n  a  y o u n g  m a n  n a m e d  H a w k i n s  co u rag eo u s ly  
p lu n g e d  in a n d  b r o u g h t  th e m  to land .  .V s u b ­
s c r ip t io n  to  the  r e s c u e r  w a s  m a d e  on th e  spo t .
B.VTH E A S T O N .
■\t B a th c a s to n  y e s t e rd a y  th e  b rook  n e a r  the 
N a t io n a l  t?ehools ro se  so r a p id ly  w h i l s t  the  c h i l ­
d r e n  w e re  a t  lessons ,  t h a t  t h e  school w a s  e n t i re ly  
s u r r o u n d e d  by w a t e r  a  w h o le  s t r e a m  r u s h in g  
t h r o u g h  th e  f ro n t  a n d  o u t  a t  the  back  en t ra n c e .  
T h e  c iu ld r e n  w e re  s u p p l ie d  w i th  food by one o r  tw o  
w h o  v o lu n te e r e d  to f.icc th e  w a te r ,  a n d  a f te r  
se v e ra l  h o u r s ’ i m p r i s o n m e n t  t h e y  w e re  rescued  by 
m e a n s  of  a  t e m p o r a ry  b r idge .  Sev e ra l  of the  in- 
h ab i ta .n ts  h a v i n g  th e  w a t e r  in th e i r  ce l lars ,  they  
c a n  n e i t h e r  g e t  coal , w ood ,  w a te r ,  n o r  even the  
g as ,  so  t l i a t  th ey  w e re  in  d a r k n e s s .  In som e cases 
t h e  peop le  h a v e  h a d  to t a k e  re fu g e  in th e i r  bed 
ro o m s,  w h ic h  a r e  s h a r e d  l>y th e i r  p igs and  
fow ls .  A t  t h e  B a th c a s t o n  new  b r id g e  th e  \\ a t e r  
h a s  j u s t  reachitd t h e  c r o w n  of th e  a rc h ,  bu t  the 
k e e p e r  a t  t h e  b r id g e  h a s  no  d o u b t  t h a t  i t  will 
s t a n d  th e  g r e a t  p r e s s u r e  w h ich  is a g a in s t  
i t.  T h e  w a t e r  ro se  h e re  2ft. p e r  h o u r  last 
n i g h t .  T h e  r a i l in g s  t h e  o t h e r  s ide  of th e  b r idge  
a r c  w a s h e d  a w a y  fo r  severa l  h u n d r e d  feet. 
A t  t h e  B a th c a s t o n  Mill t h e  m a n  w h o  resides 
t h e r e  is m a d e  a  p r i s o n e r  in h is  bedroom , 
w i t h  s o m e  14ft. of w a t e r  s u r r o u n d i n g .  T h e  scene 
a t  t h i s  p o i n t  is g r a n d  a s  the  s u n  s h in e s  upon 
t h e  v a s t  a m o u n t  of  wa r. w h ich  r e m in d s  one  of an  
i n l a n d  sea. T h e  brook a t  th e  b o t to m  of  B anner-  
d o w n  h il l  h a s  overflow ..d in to  the. L ondon  road 
a n d ,  w i th  th e  bo a ts  p a s s in g  to  a n d  fro, if is like a 
s t r e e t  in  A'cnice. -Vt B a lb f o r d  th e  b r idge  o ve r  the 
B ox  b ro o k  is r e p o r te d  to  h av e  fallen, a n d  c o m ­
m u n ic a t io n  w i th  t h a t  p a r t  h as  been en t i re ly  
s u s p e n d e d  s in c e  s ix  o 'c lock l a s t  even ing .  
T h e  p a p e r  m il ls  a n d  f lour m il ls  in the  neigli- 
b o u rh o o d  a r e  s to p p e d .  H ayri i  ks,  lops of trees  
a n d  h e d g e s  a r c  in  p laces  j u s t  v is ib le  above  the  
w a te r .
T i i l t . s d .v v .
St  1:NES IN T H E  DOLE.M EA D.S.
T h e  N o r lb -p , t r a d e  b r i i l g e c o m m a n d s  a  very e x ­
t e n s iv e  v iew . ;md from th is  s t a n d p o in t  a very g r e a t  
a b a t e m e n t  of th e  llooil w .is th is  m o rn in g  a p p a re n t .  
T he  w a l c r  in I n s t i t u t i o n  g a rd e n s  w as  m u c h  lower . 
T h e  h e d g e ro w  from  I"ullenev br idge  w a s  at l e n g th  
v isible , as  w a s  also  som e por t ion  of th e  ban k  lead­
ing  to S. D av id 's  place,  Dolemeads .  T he  w a te r  had  
fal len below  th e  level of N o r lh -p a ra d c  road ,  a n d  
n c d e s t r i a n s  fo u n d  no  d il l icn ity  in p a s s in g  alo n g  the  
I ’n l te n e y  road  (wliii h y es te rd ay  w a s  com plete ly  
s u b m e rg e d )  a n d  tm to AViilcombe. T h e  co nd i t ion  
of th e  i n h a l i u a n t s  in the  Dideme.ads is su c h  as 
sh o u ld  ex c i te  fei l ings  of co m m ise ra t io n ,  for a 
s a d d e r  scene  of havoc  th a n  t h a t  w i t n e s s e d • th i» '
m o r n in g  cou ld  scarce ly  be conceived.  A  few
of th e  m o s t  not iceab le  in s ta n c e s  of loss
m a y  fo r  th e  p r e s e n t  suflice to g ive  o u r  r e a d e r s
so m e  d e f in i te  id e a  of th e  p re v a i l in g  m ise ry .  
I n  M id d le  lane, t h e  su f tc r in g  of th e  i n h a b i t a n t s  h a s  
been  g r e a t .  T h is  p lace  w as  u n d e r  w a te r  as  e a r ly  
a s  n in e  o ’clock on  T u e sd a y  n ig h t ,  a n d  th e  flood 
r a p id ly  ro se  u n t i l  i t  h ad  reached  a  h e ig h t  of o v e r  
five fee t  in  .Alma co t tages .  T h is  m o r n in g  th e  
u n f o r t u n a t e  oecni>ants w ere  s h o w in g  v is i to rs  
t h e  in t e r io r  of th e i r  d w e l l in g s .  E v e ry th in g  w h ich  
w a t e r  cou ld  nc i in ca tc  w .is soddened .  A r t ic le s  of 
f u r n i t u r e  h a d  f loated as  h ig h  as  the  m a n te l s h e l f  
a n d  w e re  l y in g  b ro k e n  in m a n y  pieces a n d  use less  ; 
p i c tu r e s  a n d  th e  f ran .c s  wbicl i  held th e m  liad 
p a r te d ,  a n d  l i t t le  o rn . i iu c n ts  w h ich  had  been s w e p t  
h o m  th e i r  p laces  by th e  whirl]tool w ere  ly ing  s h a t ­
t e red ,  w h i le  h ere  a n d  the re  w ere  tab les  jtiled w i th  
all  k in d s  of .g a rm e n ts  dri ji j t ing  wet.  D esp i te  th ese  
w r e t c h e d  c o n d i t i o n s  the  neO]ile .apjtearcd cheerfu l ,  
a n d  w e re  l a b o u r in g  hard  to c le a r  th e i r  dwellin.gs 
of the  m u d  a n d  filth w hich  h id been w ash ed  in to  
t h e m —a  H e r c u le a n  t.isk in t r u th .  O u ts id e  Moor- 
field h o u se s ,  w h e re  ih - Hood h ad  reached  th e  
w a s h -h o u s e  roofs , f u rn i iu ro  w as  jtilcd a s  th o u g h  
for  a  g e n e ra l  exodus ,  a n d  ch i ld ren 's  faces .still 
Iteered f rom  th e  n i in low s of u p p e r  room s in w h ich  
th ey  w e re  conlineil ,  for boots  a n d  shoes  w ere  
fo u n d  sc a rc e ly  lit e o ' c r i n g s  for th e i r  fee t  a f t e r  21 
h o u r s '  s a t u r a t i n g .  T h e re  w ere to be seen  one  o r  
tw o  sufl 'e rers who , h a v in g  th e i r  houses  in A n u 's  
b u i ld in g s  on T u e s d a y  n ig h t  before  high  flood, h ad  
a f t e r w a r d s  fo u n d  it im possib le  to r e tu rn .  One of 
th e s e  w a s  a n  e lder ly  w o m a n  w ho  leav in g  h e r  five 
c h i ld r e n  in t h e  c a re  of h e r  h u sb a n d ,  w e n t  to th e  
a id  of a  f r ie n d  n e e d in g  h e r  help, a n d  to h e r  
d eep  d i s t r e s s  fo u n d  sh o r t ly  a f t e r w a r d s  t h a t  sh e  
w a s  u n a b le  to re e n t e r  h e r  dw el l ing .  A f t e r  w a n d e r ­
in g  a b o u t  u n t i l  ha lf -pas t  e leven o’clock a t  n i g h t  
sh e  w a s  c h a r i t a b ly  c a n  d for by Mrs. B a r t e r  w h o  
k e e j t s a  n e ig h b o u r in g  publie  hou.se. In  a n  crpially 
d i s t r e s s e d  c o n d i t io n  to those  a l r ead y  re fe rred  to 
w e re  th e  h o u se s  in Bl id u d 's  n u i ld in g s a n d  in F o p la r  
te r rac e ,  th e  people  not h a v in g  been able  to  r e -e n te r  
th e  a p a r t m e n t s  on th e  g rouud-f loo r  o w in g  to th e i r  
s t i l l  r e m a i n i n g  flooded. In  W e l l in g to n  place a  
s im i l a r  s t a t e  of t h in g s  ex is ted ,  a n d  one  u n f o r t u ­
n a t e  o c c u p a n t  co m p la in e d  t h a t  the  d oor  of h is  
h o u s e  h ad  been  w as h ed  aw ay .  In  one of the  ho u se s  
in Po[) lar  lerr. icc  (to w h ich  all access is b a r re d  
o w in g  to th e  k i t c h e n  below th e  level 
of (be  ro a i lw ay  st il l  r e ta in in g  the  w ate r)  p rov is ions  
w e re  b e in g  h a u le d  uj> in a  bask e t  to t h e  
bed room  wii dow , th e  w o m a n  w h o  received th e m  
in f o rm in g  im ju i re r s  be low th a t  sh e  and  h e r  fam ily  
h ad  been s h u t  u;) ev e r  since T u esd ay  n igh t ,  a n d  t h a t  
d u r i n g  W e d n e s d a y  th e i r  w a n t s  h ad  been su |i;) l ied 
by th e  boa ts .  The  ra i l in g s  d iv i i l ing  the  g a rd e n s  
0 ]i |iosite I 'o u n d ry  house ,  as  well as  the  b o u n d a ry  
w all ,  h ad  been w a s h 'd  dow n  a n d  the  wreck 
r e m a in e d  to be c lea ted .  In v ross lane th e  w a te r  
w a s  th r e e  feet, deep, a n d  W oodbine  |dace  w as  found 
to be a n o t b e r  block of b u i ld in g s  st il l s u t i e r in g  f rom 
the  v i s i t a t io n .  No. tt. D av id ’s place, a  sm all  
d e a l e r ’s slioj) k e p t  by  Geo. Bose,  a n  e lder ly  m an ,  
w a s  a  scene  of  u t t e r  d e s t ru c t io n .  -All hi.s grocer ies ,
i i II# '
liill
m
HH
t>
M
ta
o
IMf
5 J |
JK
v>
gogSH0O
Hg
/)oî-
Èq.
;I
I
Il « m m :#“ ?g 5.0.
îlifîift-S
.E- 5
.s  » °l i ? “5.2 g^.3“ 'S4.2B:
•jj o o ta
' g J 'î  gMÏ
i i î i l
s m-s
#11ülStf
2 tt* -9
M M
!l ffiflWIM li!
lïi
f i «Ss
11
► "  5  g o  "S
jsesçi'g'sjs tmwiAmu
il8 l l l t 1 « f ô î H5 b-i l i
'  filii"  llllll
P f l l ï l M#'
J l î i l l îS |,rlM l1 IIH rsllJ lilUil» S ISf-a s ê t ê ► £>«5
li
Îf-U hi-- : i î î i" î i i
l l l i i ®s saillê l
f l ' l î l i î l ï l
l i É t É I I M j
ri’ar
a I l f s
C. ü  3
S 1 - 2
«
w
H
w 1  S . I
k  ^ i "  ^  °  s Î»!w s 11 55 5w
Ü (H “III
o "
t  â  a
& "O ^
3 : 1! i n
3 s  h i
»
H '’111 " l i
533r l  A5.^ a
I:
m  i i i i i i-0^ 5 i fiffi 1I ii 1 ill J liS «si
m m m
1 m m iim m
iii
s i
j :
____ 3 O kC oa  gii IHi
:
rz
-|tGia3c:j)i5S
B sim &
4,m.
Occupations of Fathers Living In The Dolemeads From The 
Vaccination Registers For 1872,1892 & 1911
(Numbers in brackets refer to the number of men listed with that occupation)
1872 1892 1911
Baker
Hoop Maker 
Mason (12)
Haulier (2)
Painter (5)
Mason’s Labourer 
Labourer (7)
Tailor (2)
Sawyer
Builder
Engine Fitter (2)
Cabinet Maker 
Umbrella Maker 
Boatman (2)
Butler
Plumber
Railway Parcel Deliverer 
Carpenter (2)
Gardener (4)
Plate Layer 
Bell Hanger 
Iron Moulder 
Coal Miner 
Printer 
Plasterer (3)
Grocer 
Cellarman 
Railway Porter 
Wood Turner 
Police Constable 
Mariner 
Porter (2)
Quartier 
Marble Polisher 
Bargeman 
Carman 
Cooper 
Shoemaker 
Coach Painter 
Milkman
Wood Turner 
Railway Signalman 
Quarryman 
Waterman 
Musician 
Carpenter (2)
Mason (9)
Wood Sawyer 
Printer 
Labourer (4)
Farm Labourer
House Painter
Iron Founder’s Labourer
Seaman
Plasterer
Mason’s Labourer (4) 
Police Constable 
Carver and Gilder 
Gas Fitter 
Coal Miner 
French Polisher 
Cellarman
Plumber
Railway Packer (3)
Grocer 
Gardener (4)
Post Office Letter Stamper 
Baker (2)
Carter (7)
Blacksmith 
Iron Moulder 
Tailor’s Porter 
Com Merchant
Valet
Iron Founder’s Labourer
Brewer
Dairyman
Railway Labourer (3) 
Grocer’s Porter 
Coachman 
Telegraph Wireman 
House Painter (4) 
Mason’s Labourer 
Stableman 
Mason (2)
Road Labourer 
Carpenter 
Buüder’s Labourer 
Gardener 
Carter
Coach Painter 
Plumber 
Blacksmith 
Brewer’s Labourer
APPENDIX 5. MODELS SHOWING THE RELATIONSHIP 
BETWEEN POSSIBLE CAUSES OF 
INFANT MORTALITY
5.3. Schematic representation of the levels of influence affecting infant health 
(Williams & Galley - 1995)
A summary of factors influencing infant mortality rates proposed by 
Sir Arthur Newsholme (Woods, Waterson & Woodward - 1988)
5.b. A simple scheme of the factors influencing levels of infant mortality in the nineteenth 
century (Wilhams & Galley - 1995)
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S.a.
Schem atic represen tation  o f  the levels o f  influence affecting infant health .
Source: Williams & Galley (1995)
A summary o f  the factors influencing infant mortality rates proposed bv Sir 
Arthur Newsholme
Care
(A)
Mother
(B)
Of mother
(C) 
Of child
(D)
Poverty
(E)
Housing
(F)
Sanitary-
environment
Age 
Work 
Family size 
Illegitimacy
(G)
Personal factors
Ante-natal
Post-natal
Maternal
mortality
Delivery (midwifery) 
Visiting (care, advice) 
Feeding 
Breast 
Artificial 
form
preparation
Housing 
Unemployment 
Wife's work
Other children's 
work
Type
Crowding
Pure water 
Excreta disposal 
Scavenging 
Paving
Source: Woods, Waterson & Woodward (1988)
5.b.
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